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featuring an on-the-spot story from the grand 
award winner of the 1955 hospital safety contest 
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The most favorable prognosis depends on these four exclusive advantages of the 


1. Controlled circulation of air: Main- 2. Precise temperature control within 3. Positive humidity control through a 4. Complete isolation: The individually 
tains uniformity of humidity, warmth  atolerance of 1°F ...with provisions single setting of asimple control valve. air-conditioned Iso.erre®» uses 
(and oxygen, if needed) to a degree for cooling as well as heating, and - Constant, controlled recirculation _— fresh, outside air. . . protecting the 


impossible through convection alone. automatic alarm should outside — maintains relative humidity at opti- _— infant from air-borne pathogens and 
Isoverve hood need never be opened. _— factors cause overheating. mal level, as high as 85% to 100%. — droplet infection from the nursery. 


Many infant incubators look like the Isoucrre, cost less, Manufactured, sold and serviced by 


but, in saving premature babies, or protecting the newborn 
.. what really counts is performance, not resemblance. 


| 
Send fr cny oh 2 of / AIR-SHIELDS. 


' 

i well-documented “facts of life” in premature infant care. 
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urine sugar test of unmatched simplicity 


pe 
and one 
with Color chart below 


(URINE SUGAR TEST TAPE, LILLY) 

*Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter- 
minations. Simply moisten a strip of “Tes-Tape’ with the specimen. 
After it has dried for just sixty seconds, compare it with the color 
chart on the “Tes-Tape’ dispenser to determine how much sugar is 
present. The selective action of “Tes-Tape’ prevents false positive 
reactions, assures complete accuracy. 


The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
work load of the busy nurse and make on-the-spot determinations 
practical in the hospital, office, or home. 


Ask your Lilly representative for full details. 


ELI LILLY AND COMPANY 


ESC ¥ ANNIVERSARY 1876 + 1956 
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Safety throughout the hospital is discussed in a series of articles beginning on 
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ow! Unprecedented convenience 


for bedside radiography 


New G-E 
MOBILE “90” 


featuring 


electronic 
timing for 
split-second 
accuracy 


_ you need definitive radiographs of bed- 

fast patients, you need General Electric's new 
Mobile 90", Here's a “roll-anywhere’’ x-ray unit 
with many features usually found only on major 
apparatus: 

® electronic timer assures split-second accuracy 

® 1.5-mm effective focal spot adds sharper definition 


® output of up to 90 kyp at 15 ma provides the 
penetration you need for dense anatomical parts 


® compact, bracket-mounted tubehead makes posi- 
tioning easier, especially around traction frames. 


For emergencies . . . for special technics . . . for 
expediting heavy patient loads right in the x-ray 
department — you'll use the Mobile 90" to solve 
many problems, Plugs into ordinary wall outlets — 
provides x-ray facilities wherever needed. 

Contact your G-E x-ray representative for further 
details and copy of new illustrated bulletin. Or 
write X-Ray Department, General Electric Com- 
pany, Milwaukee 1, Wisconsin, for Pub. L-51, 


Progress /s Our Most Important Prodvet 
GENERAL ELECTRIC 
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Mobile “90” reaches 3734 inches 
.. » has 63-inch actual vertical 
travel — from near floor level to 
as great as 68-inch target-to-floor 
distance. Rugged frame provides 
exceptional stability. Has built-in 
compartmented cassette carrier. 
With bracket contracted, unit is 
easily moved floor-to-floor — well 
within limits of restricted overheads. 
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Above: 1955 installation of Powers 
Controlled Water Heaters in Con- 
tagious Disease building. Contrac- 
tor: E. Willardson Company. 


POWERS No. 11 : 
TEMPERATURE REGULATORS 
Give Better Control © Last Longer © Seve More Money 
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’ in operation, only 11 are shown in photo above. 


in 1933 Howe Bros., Contractors, installed 15 Powers Regulators here. All are still 


“after 22 Years of good service 


No. 11 Self-Operating 
POWERS TEMPERATURE 
REGULATORS 


are still giving dependable control” 
Reports Mr. Louis J. Koch, Senior Master Mechanic 


Performance records like this are not unusual with 
Powers regulators. With today’s high cost of main- 
tenance Powers time proven QUALITY controls are a 
more profitable investment than ever before. 


More POWERS to You — when you want thermostatic 
control for water heaters, heat exchangers, heating and 
air conditioning systems or processes, 


Automatic control pays big dividends ... JF you have 
the right type of control and proper size valves for your 
requirements. Make sure, call POWERS nearest office 
for help with your problems, 


THE POWERS REGULATOR COMPANY 
SKOKIE, ILLINOIS |O in chief cities in U.B.A., Canada and Mexico 
Over 60 years of Automatic Temperature and Humidty Control 


Some of the 17 POWERS 
Controlled Water Heaters At The 
LOS ANGELES COUNTY 
GENERAL HOSPITAL 
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AMERICAN HOSPITAL ASSOCIATION 

Annual Convention——September 17-20; Chi- 
cago (Paimer House) 

Midyear Conterence For Presidents ond Sec- 
retaries of Stote Hospital Associctions— 
February 4-5; Chicago (Poimer House) 


OTHER MEETINGS 
(THROUGH MARCH 1957) 
American Protestant Hospital Association—— 


February 27-March 1; Chicego (Palmer 


House) 
Catholic Hospital Association—May 21-24; 


Milwaukee (Public Auditorium) 


REGIONAL MEETINGS 
(THROUGH APRIL 1957) 
Marylend-District of Columbia-Delowore Hos- 
pital Association—October 31, November 
1-2; Washington, D. C. (Shoreham Hotel) 


Mueller Explosion-proof Pumps 
Are Really Portable! 


Ether-Vacuum Unit 


Weighs only 35 ibs. The ideal auxiliary unit for any hospital or 


overload protection . 
15 tbs. 


Compact, base is 11” x 


115-volt, ote single phase AC motor has thermal 
. Develops 25” (Hg.) vacuum, pressure to 


15”. Has quart vacuum bottle, pint ether 
jor, vacuum and pressure gouges. 


AS-18-—Mueller Ether-Vacuum Unit—Each.............. $242.50 


Surgical Vacuum Unit 


Lightest weight explosion-proof suction unit . 


. weighs only 34 Ibs. 


. 11S-velt, 60-cycle, single phase AC motor ond rotery pump 


develops up te 25” 
Bose is 11” 


(Hg.) vacuum. Thermal overload protection. 
x 15”. Quart vacuum bottle, vacuum gouge. 


AS-17-—-Muelier Surgical Vacuum $227.50 


Accepted in their entirety by UL, Inc. 


330 South Honore Street 
Chicago 12, Illinois 
Rochester, Minn. « Dalias, Tex. * Houston, Tex. 


Middle Atlantic Hospital Assembly—May 16- 
18; Atlantic City (Convention Hall) 

Mid-West Hospital Association—April 10-12; 
Kansas City, Mo. (Hotel President) 

New England Hospital Assembly—March 25- 
27; Boston (Statier Hotel) 

Tri-State Hospite!l Assembly—April 29-May 2; 
Chicago (Paimer House) 

Upper Midwest Hospital Conference—May 23- 
25; Minneapolis (Auditorium) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH OCTOBER 1956) 

Alaska Hospital Association—June 20-22; 
Cordova (Community Hospital) 

Associated Hospital of Alberto—-October 16- 
18; Edmonton (MacDonald Hotel) 

Arkansas Hospital Association—May 24-25; 
Hot Springs (Arlington Hotel) 

British Columbia Hospitals’ Association—June 
11-15; Voncouver (University of British 
Columbia) 

California Hospital Association 
26; San Jose (St. Claire Hotel) 

Comite Des Hopitouvx Du Quebec—June 25-27; 
Quebec City (Quebec Winter Ciub) 

indiana Hospital Association—October 24-25; 
indianapolis (Student Union Building, Univ. 
of Indiana) 

Lovisiana Hospital Association—May 24-25; 
New Orleans (Jung Hotel) 


October 24- 


Maine Hospital Association—June 12-13; 
Rockland (Samoset Hotel) 
Associated Hospitals of Manitobo-—Octob 


29-November 1; Winnipeg (Royal Alex- 
andra Hotel) 

Maritime Hospital Association——May 
St. Andrews, N.B. (Aigonquin Hotel) 

Mississippi Hospital Association—October 18- 
19; Jackson (Edwards Hotel) 

Montana Hospital Association—October 10- 
12; Missoula (Florence Hotel) 

Nebraska Hospital Association—October 25- 
26; Omaha (Hote! Fontenelle) 

New Hompshire Hospital Association—June 
14-15; Whitefield (Mountain View House) 

New Jersey Hospital Association—May 16; 
Atlantic City (Convention Hall) 

Hospital Association of New York State— 
May 16-18; Afiantic City (Hotel Claridge) 

Ontario Hospital Association—October 22-24; 
Toronto (Royal York Hotel) 

Oregon Association of Hospitals—October 8- 
9; Salem (Hote! Senator) 

Hospital Association of Pennsyivanio—May 
16-18; Atiantic City (Convention Hall) 

Saskatchewan Hospital Association—October 
24-26; Saskatoon (Bessborough Hotel) 

Tennessee Hospital Association—June 14-16; 
Memphis (Claridge Hotel) 

Vermont Hospital Association——October 17-18; 
Rutiand, Pico Peak (long Trail Lodge) 
Washington Hospital Association—October 

10-11; Yokime (Chinook Hotel) 


19-31; 


West Virginia Hospital Association—Octobe 
11-13; Parkersburg (Hotel Chancellor) 
AHA INSTITUTES 


(THROUGH OCTOBER 1956) 


Hospital Low institute—May 14-15; Atlantic 
City (Traymore Hotel) 

Institute on Insurance for Hospitals—May 3!- 
June 1; Seon Francisco (Sir Francis Droke 
Hotel) 

Nursing Service Administration Institute—June 
4-8; Denver (Cosmopolitan Hote!) 

Medical Social Workers institute—June 4-8; 
Chicago (Knickerbocker Hote!) 

(Continued on page 112) 
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Precisely proportioned rubber and cotton pro- 
vide uniform stretch and body to give even 
support throughout the affected 


longer wear 


Stands up under repeated stretchings without 
loss of elasticity —can be washed over and over 
without impairing efficacy or appeorance. | | 


greater savings 7 


Cuts costs by lasting longer. Priced to meet 7 
“economy budgets,” savings increate with 
quantities purchased. 


now individually wrapped in cellophane for 
greater protection and cleanliness. 


B-D ano Company 
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INTRODUCING 


the only one-step sterile additive vial 


for use with parenteral solutions 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time—iNCERT additive vial makes possible, 
for the first time, instantaneous automatic supplementation 
of bulk parenteral solutions. 


Saves Money—No needles, syringes or ampules required. 
Reduces preporation time, labor and expense. 


Assures Sterile Technique—Gives you complete protection 
at preparation stage...assures uninterrupted sterility. INCERT 
contents never exposed to gir, 


Easier To Use—The |NCERT viol is a one-step parenteral 
additive unit, so simple compared with conventional 
methods of supplementation. 


TRAVENOL LABORATORIES, INC. 


PHARMACEUTICAL PRODUCTS DIVISION 


BAXTER LABORATORIES, INC. 
MORTON GROVE, ILLINOIS 
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AUTOMATIC! 


no ampules, needles or syringes 


JUST ONE SIMPLE STEP 


Supplemental medication can now be added 
to parenteral solutions quickly, safely and 
simply with the new INCERT vial. Just remove 
tamperproof tip and push sterile plug-in 
through rubber diaphragm on solution bottle. 
There is no break in sterility technique. Be- 
cause of a pressure differential between vial 
and bottle, the drug is drawn into solution 


bottle automatically and instantly. 


NOW AVAILABLE IN INCERTs 

SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in sterile solution 
TRINIDEX-C B Vitamins with 500 mg. Vitomin C 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile solution 
POTASSIUM PHOSPHATE 30 mEq. K* ond HPO," in sterile solution 
CALCIUM LEVULINATE (10% solution) in sterile solution 
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AUTOFLOW Automatic Manifold Control Unit Flush Wall Outlet and Adapter 
Trademark 


“NCG provides the means for adminis- 
tering inhalation therapy with security, 
efficiency, and economy—from largest 
bulk supply units to the most delicate 
apparatus.”’ 


| 
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Four Way Oxygen Therapy Mask Tracheotomy Mask 


NCG service is complete. It begins with the plan- 
ning of your piping system. We outline the savings 
you can realize by using piped oxygen. We recom- 
mend types and sizes of equipment. We supply a 
piping layout superimposed on your own floor plans. 
Then we cooperate closely with your contractor 
until the system is installed. 

NCG service is continuous. It covers everything 
' from the delivery of oxygen to the provision of the 
most effective apparatus for administering that 
oxygen to the patient. We feel it is our responsibil- 
ity to work endlessly toward the perfection of new 
methods of inhalation therapy, and our representa- 
tives and research teams are always available to 
help solve your problems. 

NCG service is dependable. In an NCG equipped 
hospital, you can be sure that the tiniest link in the 
chain from the delivery of oxygen to the hospital 
to the inhalation of oxygen by the patient has been 
developed with the greatest care. This applies 
equally to the small safety adapter that plugs into 
the outlet as well as the largest, most intricate 
control unit. 

We are happy to have played an important role 
in making piped oxygen a “taken-for-granted”’ 
commodity in hospitals. More than 1200 NCG 
piped hospitals attest to the quality of NCG piped 
oxygen systems and terminal apparatus. We can 
be of service to you. Write for information. 
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NATIONAL CYLINDER GAS COMPANY 


840 North Michigan Avenue + Chicago 11, illinois 


OFFICES IN 56 CITIES 


Copyright 1956, Notional Cylinder Gas Company 


Oxygen Tent—Cools and Humidifies 
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The odor and germs are in the crust 
under the rim. Hold a mirror in the 
bow! and see where odors come from. 
Sani-Tate Liquid Bowl! Cleaner stops 
them by removing those hidden in- 
erustations which harbor germs. It’s 
a powerful, noncorrosive disinfectant 
which makes bowls completely sani- 
tary with one application. Pleasant- 
smelling Sani-Tate cleans off stains 
and dirt with little effort, keeps porce- 
lain brightly polished without danger 
of harming the surface... and does 
all three jobs at once. Saves labor, 
saves time and materials. Get our 
free Sani-Tate Mirror Card and give 
your toilets the mirror test which will 
show you why you need Sani-Tate. 


Huntington, Indiana 
Philadelphia, Pa. Terente, Ont 


Work injuries to hospital employees 


by Ewen Clegue 


Ewan Clague has been commis- 
sioner of labor statistics, U.S. De- 
partment of Labor, since 1946 ex- 
cept for one year 
when he served 
as a special as- 
sistant to the 
Secretary of 
Labor, 

Among the 
positions he has 
held in the aca- 
demic field are: 
instructor of 
economics, Uni- 
versity of Wis- 
consin; director of research and 
professor of social research, Penn- 
sylvania School of Social Work and 
Community Council, Philadelphia 
and part-time professor of social 
economy, American University, 
Washington, D. C. 

His governmental posts have in- 
cluded committee member and 
staff member, Advisory Committee 
to the Secretary of Labor and 
Committee on Government Sta- 
tistics and Information Services; 
associate director and director of 
the Bureau of Research and Sta- 
tistics, and associate director and 
director of the Bureau of Employ- 
ment Security, Social Security 
Board. 

Mr. Clague holds a doctor of 
philosophy degree in economics 
and labor problems from the Uni- 
versity of Wisconsin and is the 
author of a number of published 
works on employment and socio- 
economic problems. 


Safety is everybody's business 
by Sister M. Theophane 


Sister M. Theophane is adminis- 
trator of St. Joseph Hospital, 
Lorain, Ohio, grand award winner 
of the 1955 safety contest spon- 
sored by the American Hospital 
Association and the National Safe- 
ty Council. 

A native of Ohio, she is a grad- 
uate of St. Elizabeth Hospital 


schoo] of nursing, Youngstown and 
served as that hospital’s director 
of nursing service and school of 
nursing for eight years. She holds 
a bachelor of science degree from 
Catholic University of America, 
Washington, D.C. Her religious 
order is Sisters of the Holy Hum- 
ility of Mary. 

Prior to her appointment as ad- 
ministrator in August 1955, she 
was director of nursing service at 
St. Joseph for six years and di- 
rector of its school of practical 
nursing (organized in 1953). 

Sister M. Theophane is a mem- 
ber of the Council, Conference of 
Catholic Schools of Nursing. 


Our safety program paid a 
$45,000 dividend 


by William K. Klein 


William K. Klein, director of 
The Long Island College Hospital, 
Brooklyn, N.Y. entered the hos- 
pital field in 1942 as director of 
services and supplies and assistant 
director of University of Minne- 
sota Hospitals. Following this, he 
spent six years as director of Hur- 
ley Hospital, Flint, Mich. During 
this period he was president of the 
Hospital Council of Flint, a trustee 
of the Michigan Hospital Associa- 
tion and a member of the execu- 
tive committee of the Michigan 
Hospital Service. 

Mr. Klein assumed his present 
post in 1953. He is president of the 
Hospital Council of Brooklyn, a 
member of the American College 
of Hospital Administrators and a 
member of the American Hospital 
Association’s Committee on Insur- 
ance for Hospitals. 
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CIBA CAIN HELP War... 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the proper departments noted below. 


LITERATURE 


Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, N. J. In addition, two 
volumes of particular interest from THE CIBA COLLECTION 
OF MEDICAL ILLUSTRATIONS by Frank H. Netter, M.D, — 
Vol. 1, Nervous System (sold at cost, $6) and Vol. 2, Repro- 
ductive System (sold at cost, $13)— may be obtained by 
sending check or money order to Publication Dept., CIBA, 
Summit, N. J. 


An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Dept., CIBA, Summit, N. J. 


The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the benefit 
of staff doctors — without interference with hospital rou- 
tine. You may write to the Hospital Service Division, 
CIBA, Summit, N. J., requesting a display on a convenient 
date. 


A library of films in color with sound may be borrowed to 
be used as teaching aids for nurses, residents and internes, 
or as part of refresher courses and staff meetings. If you 
wish, projection equipment and a qualified operator will 
be provided without charge. A list of film titles is available 
from the Hospital Service Division, CIBA, Summit, N. J. 


Booking Arrangements for Filma: Please make requeata at least 3 
weeks prior to showing date to the nearest office of distributing 
agents — 


IDEAL PICTURES CORPORATION: 


East — 223-239 West 42nd Street, New York 36, New York Tel.: LAckawanna 4-0016 
Central — 58 East South Water Street, Chicago 1, Illinois Tel.: Financial 6-5245 
South —. 18 South Third Street, Memphis 3, Tennessee Tel.: 37-4313 

West — 2161 Shattuck Avenue, Room 29, Berkeley 4, California Tel.: THornwall 39-6464 


Hawati — 1370 South Beretania Street, Honolulu, T. H. Tel.: 66336 


I B A SUMMIT, N.J. 
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Real patient comfort is individual room comfort 


HONEY WELL’S BEDSIDE 
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@ Individual room comfort for 
patients 


@ Timesaver for busy nurses 


@ Tamper-proof cover locked in place 


Honeywel 


Honeywell Thermostat on wall of each room 
provides better therapy, more comfort for 


your patients, saves steps for busy nurses 


ONEYWELL Bedside Temperature Control gives 
H your patients fingertip adjustment of their own 
personal comfort. It frees your nurses from ‘‘chamber- 
maid chores” such as opening and closing windows, 
carrying blankets from the storeroom, and refilling 
hot-water bottles. 


Bedside Temperature Control also provides a saving 
in fuel costs by eliminating heating waste. It allows 
physicians and surgeons to ‘prescribe’ exact room 
temperatures to help speed patient recovery. 


The beautiful new Honeywell Round Thermostat is 
mounted for easy access by the patient. In 2-bed 
rooms it is mounted between the beds where tem- 
perature can be adjusted by either patient. 

Specify Honeywell Bedside Temperature Control 
for your new hospital or addition. Also available for 
your existing bedrooms at costs as low as $87.50 per 
room*. No tearing out of walls or redecorating is 
necessary. For more information, call your local 
Honeywell office now. Or write Honeywell, Dept. 
HO-5-68, 351 E. Ohio Street, Chicago 11, Illinois. 
* Average installed price for room with one radiator 


Hospital Room Temperature Controls 


H 
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Here’ ’s Premium Hobart Quality — 
at a New Popular Price nNe 


Accessory combination stainless steel 
cabinet-base and trap attaches casily 
with 4 screws at 90°, giving 4 installation 
possibilities — front, rear, right and left 


side discharge. 


PORTABLE PEELER— weight, 86 lbs. 


STAINLESS STEEL construction—un- 
breakable grey plastic top. 


TIMER — synchronous adjustable 4 min. 
Available with tumbler-type switch in- 
stead, at reduced cost. 


CAPACITY —15 to 20 ibs. in 1 to 3 min. 


DURABLE — it's Hobart - built — Hobart 
guaranteed! 


COST—You won't hesitate a minute! 
Send the coupon now. 


Hobart 
Food Machines 


The World's Lergest Meanvtecturer of Food, 
Kitchen and Dishwashing Machines 


You've dreamed of a peeler like this—and now it’s a 
stainless steel, portable, low-cost, high-efficiency reality. 
We gave our development engineers a sales ceiling-figure 
so low it will amaze you. We specified no short cuts in 
Hobart quality, durability and performance. And they've 
successfully met both challenges by designing the indus- 
try’s most outstanding buy! 


Look over the partial specifications listed, and you'll 
agree. Think for a minute of the solid reputation of the 
great Hobart food, kitchen and dishwashing machine line 
-—world’s most complete. Then send the handy coupon 
below—quick—for complete information including price. 
The Hobart Manufacturing Company, Troy, Ohio. 


THE HOBART MANUFACTURING COMPANY, Troy, Ohio 
Dept. ADV.— Peeler 

Please send me without obligation the following information 
| on your newest Peeler Model 6115. 

[] Please send specifications and quote price on [) Peeler Unit only. 
[) Peeler plus combination cabinet base and trap for floor installation. 
[) Please send a Hobart Representative with all the information. 


mame rivce 


ComPany 


civy arate 
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Yes — We’ve Laid It Right on the Line! ' 
CONVERTIBLE to cabinet floor machine. 
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WASHINGTON NEWS The Senate 
Armed Services Committee has 
approved a favorable report on 
the Dependent Medical Care Bill. 
Four major changes in provisions 
of the bill have been reported. 

Rep. Percy J. Priest (D-Tenn.) 
has brought out a plan to combine 
principal features of the Senate 
bill for medical research grants 
(S 849) with another research 
construction grants bill, HR 9013. 

The President’s Commission on 
Veterans’ Pensions, headed by Gen. 
Omar N. Bradley, has made a re- 
port eriticizing the expanding 
health care benefits for nonserv- 
ice connected disabilities. 

The Small Business Adminis- 
tration, through its branch offices, 
is now receiving applications for 
loans from nursing homes, ‘con- 
valescent homes, medical and den- 
tal clinics, and laboratories. (De- 
tails on p. 93.) 


> PROPRIETARY HOSPITAL CODE TIGHT- 
mENED——-An amended code govern- 
ing private proprietary hospitals 
in New York City specifies that 
only licensed physicians may oper- 
ate such facilities. Over-all objec- 
tive of the new code, to be sub- 
mitted to the New York Board of 
Hospitals June 20, is to establish 
stricter control over these hospi- 
tals. (Details on p. 99.) 


> PSYCHIATRIC UNIT SURVEY FINDINGS 
survey just completed 
by the American Psychiatric Asso- 
ciation shows that there has been 
a remarkable increase in psychi- 
atric units in general hospitals 
since the end of World War I. 
The survey also shows that more 
than half of all patients undergo- 
ing psychiatric treatment in 1954 
were admitted to general hospitals. 
(Details on p. 104.) 


> HOSPITAL-PHYSICIAN VIEWPOINTS — 
Discussions of the hospital-phy- 
sician relations problem figured 
prominently in convention pro- 
grams of three regional hospital 
associations within the past month. 

Balfour S. Jeffrey, addressing 
members of the Mid-West Hospital 
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Association, said the legal approach 
will not solve the problem. Dr. 
Frank R. Bradley, former AHA 
president, speaking at the South- 
eastern Hospital Conference, said 
unless the problem is met intel- 
ligently, considerable harm may 
be done the independent practice 
of medicine and the voluntary hos- 
pital. 

At the Association of Western 
Hospitals convention, a lawyer, a 
radiologist and a hospital adminis- 
trator exchanged views. 

(Separate articles on these meet- 
ings are on pp. 98, 100 and 102.) 


> WAUKESHA HOSPITAL MEETS TRAIN 
WRECK EMERGENCY——More than 100 
persons, mostly children, were in- 
jured May 7 when an excursion 
train bound for Milwaukee was hit 
by a truck near Waukesha, Wis. 
Waukesha Memorial Hospital 
treated 103 of the injured, hospi- 
talizing 35 of that number. 

Tre 160-bed hospital, which 
learned of the wreck 20 minutes 
before the first of the injured ar- 
rived, had only 8 empty beds. The 
hospital had some additional beds 
on hand, however, and brought 
others out of storage. Within six 
hours after the wreck, the hos- 
pital had found room for 190 pa- 
tients—-30 more than its usual 
capacity. More than 500 x-rays 
were made. Between 25 and 30 
physicians from Waukesha and the 
surrounding area worked with the 
injured. 

Administrator Robert M. Jones 
said the hospital had just begun 
work on a formal disaster plan the 
morning before the accident. He 
said the emergency taught plan- 
ning officials that a more efficient 
registration system was badly 
needed. 


NURSE PROGRAM EXPANDED 
~The state of Rhode Island has 
appropriated $50,000 to be used 
for enlarging facilities for training 
practical nurses at various centers 
throughout the state. The law spe- 
cifically provides for establishment 
of a training program for practical 
nurses in the Woonsocket area and 
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the expansion of the Providence 
program, after which the program 
will be extended to other areas of 
the state where the need is evi- 
dent. Funds will also be used for 
acceleration of a recruitment pro- 
gram for practical nurses. 


OR. PETERSON NAMED TO JCAH—Dr. 
Raymond F. Peterson of Butte, 
Mont., has been appointed repre- 
sentative of the American Medical 
Association on the Joint Commis- 
sion on Accreditation of Hospitals. 
Dr. Peterson fills the vacancy on 
the Commission created by the 
death of Dr. Rolland J. Whitacre 
last February. 

Dr. Peterson, a 1928 graduate 
of the University of Minnesota, is 
a clinical pathologist. He is a fel- 
low of the College of American 
Pathologists and of the American 
Society of Clinical Pathologists, 


p BLUE CROSS DIAGNOSTIC SERVICE PRO- 
—- Pennsylvania physicians 
are attempting to prevent Blue 
Cross from offering diagnostic 
services to hospital outpatients. 
This move by the Allegheny Coun- 
ty (Pittsburgh) Medical Society 
has the approval of the state med- 
ical society. 

Dr. Wendell B. Gordon, presi- 
dent of the Allegheny County 
group, filed the formal protest with 
the State Insurance Commissioner 
at a recent hearing. This involved 
a pending request by Blue Cross 
for approval of a contract under 
which hospitals would be enabled 
to provide outpatient diagnostic 
services. 

The charge was that such action 
would constitute practice of medi- 
cine by a hospital—a violation of 
Pennsylvania law. The Medical 
Society, Dr. Gordon said, has no 
objection to prepaid coverage of 
outpatient diagnostic services but 
feels this should be done by Blue 
Shield, which pays physicians for 
services rendered, and not Blue 
Cross, which pays hospitals. 


MUNICIPAL HOSPITALS IMMUNE The 
Mississippi State Supreme Court 
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ruled April 2 that municipally- 
operated hospitals are immune to 
court suite for the negligent ucts 
of their employees. The high court 
reversed a decision of a lower court 
which had awarded damages to a 
patient for injuries sustained in a 
municipal hospital. 

In a unanimous decision, Justice 
James G. Holmes said the lower 
court should have directed a ver- 
dict for the city on grounds that 
it “was exercising a governmental 
function and is, therefore, immune 


from liability for the negligent acts 
of its servants and employees.” 

Mr. Holmes said the fact that 
the Mississippi legislature author- 
ized municipalities to levy a tax 
for operating hospitals was proof 
“the operation of a hospital by a 
municipality is a governmental 
and not a private function.” 


EXPANDED VACCINATION PROGRAMS 
Surgeon General Leonard 
A. Scheele of the Public Health 
Service has asked the nation’s phy- 
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marked gloves. 
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tiseve thinness. 


during use. 


KWIKSORT permanent and indestructible 
size markings found only on MATEX and 
MASSILLON Latex Surgeons’ Gloves iden- 
tify the gloves that give you these four 
advantages: 


3. Cut handling costs because it is so simple 
and speedy to sort and pair distinctive KWIKSORT 


2. Made from pure, virgin latex that supplies 
high tensile strength and high elasticity with 


3. Anatomically designed to assure comfort 


&, Resist the adverse effects of avtoclaving—thus 
providing for the long life that means economy. 


Only MATEX and MASSILLON Latex 
Surgeons’ Gloves Carry the KWIKSORT 
Symbols of Satisfaction. 


sicians and health officers to begin 
immediate planning for expanded 
poliomyelitis vaccination programs 
during the next few months. 

Dr. Scheele said manufacturers 
expect production to increase sub- 
stantially beyond the level which 
made possible the release of 8.5 
million ec, of vaccine during April. 
The Surgeon General said the Pub- 
lic Health Service believes that the 
vaccine should be used as promptly 
as it becomes available, even dur- 
ing periods of rising incidence of 
poliomyelitis, to assure maximum 
protection. 


» WORLD HEALTH PROGRESS SUMMAR- 
izz0-—— Some 400 million people, 
one-sixth of the world’s popula- 
tion, have already benefited from 
modern methods of controlling 
malaria, tuberculosis and trepone- 
matoses as a result of programs 
assisted by the World Health Or- 
ganization during the past five 
years. 

This statement was included in 
an annual report for 1955 pre- 
sented by Dr. M. G. Candau, WHO 
director general, at the Fourth 
World Health Assembly, which 
opened May 8 in Geneva, Switzer- 
land. 

Other progress described in the 
report: 

® More than 500 health projects 
were assisted by WHO in 108 
countries and territories. 

@ A turning point was reached 
in the world outlook on tuber- 
culosis, with the advent of effec- 
tive drugs which caused a revolu- 
tion in the management of the 
disease. 

@ In the mass campaigns against 
yaws and other treponematoses, 
by the end of the year 50 million 
people had been examined and 15 
million treated. 


> TEN SOUTHERN HOSPITALS TO BE DEDI- 
cCaTép——-Ten hospitals in the South- 
ern coal fields will be dedicated 
June 2 in a ceremony at Beckley, 
W. Va., it was announced by 
Josephine Roche, director of the 
Welfare and Retirement Fund of 
the United Mine Workers of Amer- 
ica. John L. Lewis, president of 
the union, will make the dedication 
address. The new hospitals serve 
some 400,000 miners and their de- 
pendents. 


HOSPITALS, J.A.H.A. 


SATISFACTION 


In Buenos Aires, too, you'll find Pentothal in constant use, 
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tribute to the fact...there’s no safer, more effective 


intravenous anesthetic, the world over 


In all important cities of the world, wherever modern medicine is 
practiced, PENTOTHAL Sodium is in almost constant use as an agent 
of choice, in management of anesthesia. This acceptance, reflected 
in more than 2400 published medical reports, has created a world 
literature unparalleled in the history of modern intravenous 


anesthesia. Twenty years of 
use stand behind your trust. hbott 


PENTOTHAL Sodium 


(Thiopental Sodium for Injection, Abbott) 
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in pediatric anesthesia 


Your young patient is spared the nightmare of the of inhalation and supplementary agents, after-effects 
operating room with PENTOTHAL Sodium administered are markedly lessened. As a basal anesthetic, or as 
rectally. He goes to sleep in his own bed, awakens a sole agent in minor procedures, PENTOTHAL by rec- 


there with complete amnesia of events between. tum offers a notably safe, humane and (Ae 
And, because Rectal PENTOTHAL reduces the dosage simple approach to pediatric anesthesia. ott 


PENTOTHAL Sodiun ,, 


(Thiopental Sodium, Abbott) 
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NEW 
DRI-STAT 


makes photocopy processing automatic! 


now photocopying is EASIER 
BETTER 
FASTER 
LOWER COST 


Auto-Feed is the only real advance in photocopying since the Peerless 
' “Bright-Light” system took the photocopyer out of the closet and put it 


on the office desk. 


With Auto-Feed, automatic fingers take the photocopy papers from 
your hands and feed them through the processor at >recisely the correct 
speed. You cannot make an error. Positive and negative sheets are 
mechanically locked together to assure perfect registration. 


Exposure settings are much less critical because development is guar- 
anteed along the entire length of the sheet. And you get many more copies 
in less time because you can expose one set of prints while the Dri-Stat 
is automatically processing another. 
Like all Peerless Dri-Stat machines, the new Auto-Feed Dri-Stat 
copies more things better: summaries or extracts of medical ree- 
ords, medical laboratory reports, hospital bills for patient's use, med- 
ical histories, autopsy reports, letters, purchase orders, charts, ete. | 
The new Auto-Feed is available in a combination printer and ' 
processor, or as a processor alone. Your Peerless distributor will be | 
pleased to demonstrate the Auto-Feed or the Standard Dri-Stat right in : 


your own office...and in your normal office light. 
Ask us to prove it/ 


PEERLESS | PEERLESS PHOTO PRODUCTS, INC. 


Shoreham, Long Island, N. Y. 


| would like to see the Dri-Stat Auto-Peed operate in my 
own office under my normal office lights. Please have your 
nearest distributor call me for an appointment. 


DR/-STAT 


Name 


Title. 


Street. 


Company . 
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wourint 
PROCEDURE THAT 
TAKES ONLY SECONDS — 


assures IDENTIFICATION of 


ADULT PATIENTS 


and eliminates the possibility of mix-ups 


To simplity hospital 
i the 
BRACELET SYSTEM 
ee oe : Patients and hospital pe el are reassured by this never-failing, safe 
° ospital personnel a ssured by chi -failing, safe- 
: Presco Identification Bracelets are quickly applied. No awkward tools 
© Mothers ond their babies : or gadgets are needed. 1. Nurse writes information on a pre-cut card. 2. 
© Unconscious patients . She slides card into a transparent holder. 3. Slight pressure of nurse's 
* Delirious patients ; thumb and forefinger locks bracelet on patient's wrist. 
© Foreign language patients ° Presco Bracelets cannot slip off. They are so trustworthy that the only 
: way to remove them is to cut them off. 
© Emergency cases ° Bracelets are made of soft, pliable, non-toxic plastic—extremely light- 
© Multiple-bed rooms ; weight and comfortable. Sizes available in beautiful pink, blue and 
PO BBE BE : white plastic—convenient for classification of adult patients. Baby sizes 
| ° in pink and blue for immediate identification of sex. | 
Presco Bracelets meet all recommendations of the A.H.A. 
Presco COMPANY, INC. Packed In Attractive, Re-usable Kit! | 
onville, N. C. . Presce Beby Kit: 144 Presco Adult Kits 144 com- Presce Refills: | 44 baby or 
° plete brocelets—(72 pink and plete brocelets—(All pink, oll adult style bracelets 
° 72 bive) $59.75 bive, or all white) 9.75 $43.20 
Order from any one of these Distributors | 
A. $. ALOE COMPANY ROSS, INC. MEINECKE & COMPANY, INC. 
1831 Olive St. 4285 N. Port Washington Rd. 225 Vorick St. 
St. Louis 3, Missouri Milwaukee 12, Wiscorsin New York 14, New York 
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W... than 150 trained and informed American Sterilizer consultants operate 


from 13 strategically located district offices . . . to place at your disposal the most 
current technical information in this highly specialized field. Supporting them, 
is the full knowledge of American’s Research Laboratories, the sound planning of the 
Technical Sales Division at Erie, and the accumulated experience of 
sixty years of legdership. 

Whether your planning involves the selection of a single sterilizer, the replanning 
of one or more of your technical departments or a complete, new building . . . 


you will find American Sterilizer counsel as comprehensive and as dependable as 
American Sterilizer equipment. 


Let us know how we can help you — 
WORLD'S LARGEST DESIGNER 
ond MANUFACTURER of STERILIZERS, 
7 SURGICAL TABLES, LIGHTS and 
ATED HOSPITAL EQUIPMENT 
ERTE+PENNSYLVAWNIA 
OFFICES IN 13 PRINCIPAL CITIES 
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Standards and requirements 


What are the standards and require- 
ments of the American Hospital Asso- 
elation for hospital administration and 
operation? 


The American Hospital Associa- 
tion does not set up numerous 
standards which hospitals must 


| 


meet. A large amount of research 
and study is done by various com- 
mittees and usually published in 
the form of manuals which suggest 
proper methods and standards. 
These should be adapted to the in- 
dividual local hospital situation. 
A basic recognition for any hos- 
pital is that it be listed by the 


“Those B. PF. Goodrich gloves are so thin, Jones sometimes 
puts on two pairs without realizing it.” 


B. F. Goodrich surgeons’ gloves are 
tissue-thin thinner, in fact, than the 
skin they cover. Made by the patented 
Anode process in a single, strong 
layer of purest latex, these gloves keep 
a surgeon's touch almost as sensitive 
as it would be without gloves. 


And B. F. Goodrich gloves are more 
than just strong-—they are sy 
ean, | No weak spots between fingers 

“no heavy spots at What's 
more, comfort is assured in these 


tapered finger gloves, Backs are full 


for free action, Wrists are snug fitting. 
They are made in a full range of accu- 
rate sizes from 6 to 10-—-arnl come in 
brown, white and the new hospital 
green color. 


Remember, too, that B. F. Goodrich 
makes a ‘Special purpose" glove for 
doctors who are allergic to ordinar 
rubber gloves. Order B. F. Goodrich 
surgeons’ geen from your surgical 
or hospital supply dealer. The B F. 
Goodrich Company, Sundries Sales Depart- 
ment, Akron 18, Ohio. 


B, F, Goodrich “Miller” Brand Surgeons’ Gloves 


American Hospital Association. A 
higher recognition is that of ac- 
creditation which is conferred by 
the Joint Commission on Accredi- 
tation of Hospitals. The standards 
for accreditation may be obtained 
by writing direct to: Kenneth B. 
Babcock, M.D., director, Joint Com- 
mission on Accreditation of Hos- 
pitals, 660 North Rush Street, Chi- 
cago 11.—-Howarp F. Cook 


Permission for operation 


What is the attitude of the Amer- 
ican Hospital Association in regard to 
signed permission for operation; par- 
ticularly if this should involve minor 
procedures and outpatient procedures, 
as well as major surgery? Does the 
Association have a preferred form for 
this signed permission? 


The American Hospital Associa- 
tion does not endorse a particular 
“consent for operation” form. The 
Association's attitude toward signed 
permission for operation is in line 
with that prescribed in the stand- 
ard textbooks on the law of hos- 
pitals, physicians and patients. 

Generally speaking, consent of 
the patient is necessary except in 
an emergency whether the surgical 
procedure is minor or major. How- 
ever, in instances where the pa- 
tient is conscious and able to co- 
operate with the physician, verbal 
consent is often used. The patient’s 
written consent, however, should 
be secured for procedures such 
as thoracentesis, paracentesis and 
lumbar punctures. 

Bates, M.D. 


Membership for engineers 


I am a hospital engineer. My ad- 
ministrator has suggested that I con- 
sider membership in the new personal 
membership department for hospital 
engineers. Can you tell me what is 
involved? 


A guide outlining the services 
and activities of the personal mem- 
bership department for hospital 
engineers, of the American Hospi- 


The enewers to these questions should not be con- 
strved as being legal advice. Hespitels with legal 
problems ore advised to consult their own attorneys. 
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hospitals 


and in drinking tubes it’s FLEX-STRAW 


BE MODERN...GO TO PAPER 


Today, with labor costs at an all time high, 
disposable paper products have become 
an important thrift element to the 

modern hospital. Safe, disposable 

paper products release employees for 
more important tasks by eliminating the 
need for collecting, sterilizing and 
reissuing items in everyday use. important 
too, disposable paper products eliminate 
the possibility of communicating disease 
and the danger of injury due to breakage, 


COMPORT AND SAFETY 
FOR THE PATIENT 

THE ONLY FULLY BENDABLE 
DRINKING TUBE 


Flex-Straws 
Pay for themselves in 
SAMPLES. AND = Sterilization Savings alone! 


Canadian Distributors: 
INGRAM & BELL LTD. 


Headquarters: Toronto 
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tal Association, is available upon 
request, 

The basic purpose of the de- 
partment is educational. It is de- 
signed to promote professional de- 
velopment of the hospital engineer 
and his effectiveness in the hos- 
pital. 

All personal members receive a 
subscription to HOSPITALS, JOURNAL 
OF THE AMERICAN HOSPITAL ASSOCI- 
ATION and the headquarters news- 
letter, TH1s Mont. Those included 
in this department will also re- 
ceive mailings and manuals of par- 


ticular interest to hospital engi- 
neers. In addition a newsletter 
concerned with hospital engineer- 
ing and activities of local hospital 
engineering groups will be distrib- 
uted as soon as the department is 
organized.—-Howarp F, Coox 


Transferring medical gases 


Can medical gases be safely trans- 
ferred from one cylinder to another 
at the hospital? 


“Transfer of gas from one cylin- 
der to another on the hospital site 


NEW HALF-INCH 


VASELINE® 


STERILE PETROLATUM GAUZE 


72”... in disposable plastic tubes 


Selvage-Edged 


% Highly Absorbent 
% Lightly impregnated 
% Guaranteed Sterile 


Keeps indefinitely 


CHESEBROUGH -POND’S INC. 
Professional Products Division 
New York 17, N. Y. 


VASELINE |e the registered trademork 
of Chesebrough-Pond’s Inc. 
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or by hospital personnel should be 
prohibited.” This statement is from 
Section 11-8 of the NFPA Bulletin, 
No. 56, Recommended Safe Prac- 
tice for Hospital Operating Rooms. 
This bulletin also states in Section 
11-5(i), “Users should never mix 
gases of any type in an oxygen or 
any other cylinder.” 

These two rules protect the pa- 
tient from possible injury caused 
by receiving a gas other than that 
for which the cylinder is marked. 
Hospital personnel are also pro- 
tected from the hazard involved in 
the actual transfer of gas from one 
cylinder to another. As a further 
protection for the patient, medical 
gases should always be purchased 
from a reputable supplier. 

~—GERALD A. WEIDEMIER 


Discarding nurses’ notes 


Our medical record department is 
constantly faced with the problem of 
sufficient filing space for clinical 
charts. It is our understanding that 
some hospitals destroy nurses’ notes 
before the charts are filed. We be- 
lieve this practice would help solve 
our problem, but is this procedure ac- 
ceptable? 


I do not know of any hospitals 
that discard nurses’ notes at the 
time of the patient’s discharge. 
Some hospitals file nurses’ notes 
separately from the medical record 
and chronologically in order of dis- 
charge so that the notes may be 
destroyed 10 years after the date 
of discharge without disturbing 
the main medical record. In most 
areas, the 10-year retention of 
nurses’ notes would cover the peri- 
od of the Statute of Limitations in 
which action for malpractice or 
liability might be brought. 

Exceptions are made for the rec- 
ords of psychiatric patients, cases 
where an accident occured within 
the hospital, children and prema- 
ture infants. The nurses’ record 
for psychiatric patients often con- 
tains material which is of consider- 
able importance. In the case of 
children, the Statute of Limitations 
does not commence to run until 
the child becomes 21. 

This question of discarding nurs- 
es’ notes should be discussed with 
your administrator and then per- 
haps considered by the medical 
records committee with the advice 
of legal counsel. 

—SARAH H. HARDWICKE, M.D. 
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JOHNSON /ndividual Room CONTROL 
Makes Every Room Weather-Perfect! 


If you plan to build a new hospital or to modernize your 
present building, be sure to get the extra advantages 
of Johnson Individual Room Temperature Control. 


Most important of these advantages is the assurance 
of providing the correct temperatures to satisfy each 
of the many varied needs of the modern hospital— 
needs ranging from protective temperatures in oper- 
ating rooms, nurseries and research laboratories to 
healthful, prescribed temperatures in patients’ rooms, 
and comfortable, refreshing temperatures in offices 
and public areas. 


With Johnson Individual Room Control, your heating, 
cooling, ventilating or air conditioning systems are 
under completely automatic, precision control at all 
times. [deal temperatures prevail in every room in the 
building! Humidity in critical areas is accurately and 
safely controlled. 

Likewise important are the exceptional economy 
features of Johnson Individual Room Control. Because 
every Johnson System is engineered to meet the spe- 
cific needs of the individual building and its particular 
mechanical equipment, you can enjoy these important 
benefits at the lowest possible operating cost. You 
eliminate heating and cooling waste and get the maxi- 
mum return on every operating dollar. 


Among the rapidly growing number of progressive 
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hospitals that are now getting the extra advantages of 
Johnson Individual Room Control is Our Lady of 
Fatima Hospital*. Here, some 275 Johnson Individual 
Room Thermostats provide efficient, waste-free direc- 
tion of the heating, ventilating and air conditioning 
systems to insure optimum temperatures for every 
purpose. Operating suites have the additional protec- 
tion of Johnson Humidity Control. 


The extra advantages of Johnson Individual Room 
Control can easily be yours, too. Whether your partic- 
ular problem involves the control of temperatures and 
humidities in a single operating room or an entire 
hospital, talk it over with an engineer from a nearby 
Johnson branch. His recommendations are yours with- 
out obligation. Johnson Service Company, Milwaukee 
1, Wisconsin. Direct Branch Offices in Principal Cities. 


lady of Fotimae Hospital, North Providence, 8. |. John F. Hogan, 
A.1.A., architect, Providence; F. Dupuis Co., mechanical contractor, 


JOHNSON CONTROL 
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PLANNING © MANUFACTURING INSTALLING 


See for Yourself Why— 


Alconox outsells ALL other 
Hospital and Laboratory deter- 
gents. | 


@ OUTPERFORMS — Cleans 
Faster, Easier and more Efficiently. 


@ ELIMINATES tedious scrub- 
bing and loss of time. 


@ COMPLETELY SOLUBLE 
—Leaves no film or residue. 


© ECONOMICAL — One 
tablespoonful costing only 2'/2 
cents will make a gallon of active 
solution. 


AVAILABLE IN 

CARTON of 12 boxes of 3 Ibs........ 18.00 


ALCONOX. INC. 


61-43 Cornelisen Ave., Dept. 4-12, Jersey City 4, NJ. 


The material which follows has been prepered by the Joint Com- 
mission on Accreditation of Hospitals, Dr. Kenneth B. Babcock, director 


Street, Chicage 11, Illinois, or te HOSPITALS, JOURNAL OF THE AMERI- 
CAN HOSPITAL ASSOCIATION, for referral to Dr. Babcock and his stoff. 


Should physicians be members of 
hospital governing boards? 


The Joint Commission believes 
that the governing board of a com- 
munity hospital should comprise a 
representative cross-section of the 
public-spirited citizens of the com- 
munity. Certainly many physicians 
come into this category, and as 
long as they do not misuse or ex- 
ploit their position, the procedure 
is acceptable to the Joint Com- 
mission. 

An individual should not be 
elected to the governing board be- 
cause he has the title of physician, 
lawyer or union representative, 
but because he has the ability and 
time to make a contribution of his 
knowledge and judgments. 

Even though there may be a 
physician or physicians on the gov- 
erning board, it is recommended 
that every hospital have a joint 
conference committee to act as a 
liaison policy group between the 
board and the medical staff. 


Our hospital of less than 60 beds 
has an active medical staff of 12 
physicians. Do we have to have all five 
of the essential committees? 


Functionally, yes; actually, no. 
The hospital may either combine 
the functions of all five committees 
into a committee of the whole with 
all duties spelled out or it may 
make a combination of the com- 
mittees. Several accredited, small 
hospitals have combined the func- 
tions of the five committees into 
two good working committees. The 
executive, credentials and joint 
conference committees make up 
the administrative committee. The 
work of the medical records and 
tissue committees is combined into 
an audit committee. 

The Joint Commission on Ac- 
creditation of Hospitals is inter- 
ested in a hospital living up to its 
responsibilities and giving quality 


accreditation problems 


KENNETH 8. BABCOCK, M.D. 


care rather than an organizational 
setup on paper that is not func- 
tioning. 


How should x-ray films be indexed? 


The Joint Commission asks that 
an index of x-ray diagnoses be 
kept in the department. The diag- 
noses can be indexed alphabetical- 
ly or by body area. This indexing 
facilitates identification of the 
proper films for study and review. 


Are “routine house orders” accept- 
able to the Joint Commission? 


Yes. Most hospitals have admin- 
istrative house orders for diet, 
temperature recording and routine 
care of the patient. These orders 
should be set up after conferences 
among the medical, nursing and 
administrative staffs. 

If physicians care for a consider- 
able number of cases in any one 
category and adopt “standard 
house orders” for this type of case, 
the orders should be printed and 
included in the departmental rec- 
ord, 

When the request for “standard 
house orders” on a patient is made, 
the orders should be copied onto 
the chart by the nurse or clinical 
clerk and signed by the physician 
at the earliest opportunity. Many 
hospitals have “house orders”’ 
made up on a rubber stamp so the 
orders can be easily stamped on 
the chart. They are signed on the 
physician’s first visit. Such 
“stamped” house orders are most 
often used in the obstetrical de- 
partment. There is no question 
but that this method is a time 
saver. There is also no questioning 
of the fact that every case is a law 


unto itself and that stereotyped, 
assembly-line medicine is too often 


not good medicine. Thus hospitals 
and medical staffs should be very 
cautious in promoting house orders 
for patients. 
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CONTRACT DIVISION 


Happy landings... always! 


Simmons Motorized Vari-Hite beds prevent accidents 


Just push a button—the bed does the rest! Lowers itself 
safely, quickly, quietly for ambulatory patients—no more 
fetching of foot stools — no more patient fear of unfamiliar 
heights — less danger of accidents. Raises to correct height 
for easy bed-making. It’s the Simmons Motorized Vari-Hite 
bed, fully approved by the Underwriters’ Laboratories, of 
course. 


Every feature of these truly modern beds is designed for 
patient safety and to save nurses’ time. For instance, the 
full-length safety sides provide FULL-LENGTH, positive 
protection and never need to be removed— they lower out 
of nurses’ and patients’ way when not needed—can't 
interfere with bed-making or patient treatment. Famous 
Simmons two-crank spring permits a wide variety of pos- 
ture positions. And every Vari-Hite bed has the sturdy, 
simple steel construction that cuts your maintenance costs! 
The facts are yours for the asking—write for them! 
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SIMMONS COMPANY 


Give your patients the mattress they choose for their own 
homes... comfortable, durable Beautyrest*. 
* Trade Mark Reg. U. 8. Patent Office 


Display Rooms. 
Chicago, New York, San Francisco, 
Atlanta, Dalles, Columbus, Los Angeles 
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Easy-cleaning sterilizer 


to keep clean and ready to use. 


Monel end ring guards 


In this picture, the solid Monel end 
ring gleame brightly. Chamber is Nickel-Clad Steel. Made of 
solid corrosion-resisting metals from front to back, unit is simple 


American’s new bulk sterilizer... 


Teams up with Nickel-Clad chamber for complete protection against corrosion 


If there’s one place on a sterilizer that 
really takes a beating, it’s the end ring. 


Loading racks and trays jar it. The 
door closes on it. Locking arms press 
against it. It endures heat, pressure, 
corrosive attack, 

But this is American Sterilizer Com- 
pany's new M. F. sterilizer. That means 
the end ring is Monel* nickel-copper 
alloy. So it is hard and tough. It stays 
bright and attractive. Looks as efficient 
as it is, 


Sterilizer sealed against 


corrosion 

American welds the long-wearing 
Monel end ring to a sterilizing cham- 
ber of Lukens Nickel-Clad Steel. Both 
metals are outstanding for resistance 
to corrosion by steam, saline and other 
hospital solutions. 


Less work for the staff 


These sterilizers are easy to clean, Soap 
and water or common abrasive clean- 


ing powders keep these sturdy metals 
bright. 


Want more information? Write 
American Sterilizer Company, Dept. 
7-12N, Erie, Pa. They'll gladly send 
you the catalogue of their new M. E. 
Series sterilizers. 


*Registered trademark 


The International Nickel Company, Inc. 
67 Wall Street New York 5, N. Y. 


Nickel Alloys 


Nickel=-Clad and Monel sterilizers... long life, easy to care for 
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Everybody likes 
“SCOTCH” Cellophane Tape® 
for bandaging! 


Looks better ! Bandages applied with 


“SCOTCH” Brand Tape are neater, more 
attractive. Mirror-smooth surface stays 
clean longer, too. 


Holds tight! Even in active work or 

play, “SCOTCH” Cellophane Tape 
sticks tight. And its adhesive is non- 
irritating. 


Peels off painlessly Youngsters like the fast, easy 
way “SCOTCH” Brand Tape peels off when bandages 
are changed. For neat, dependable bandaging, try the 
tape of 1,000 uses... 


“a6. PAT OFF 


BRAND 


Cellophane Tape 


The term “SCOTCH” ts « registered trademark of Minnesota Mining and 
Manufacturing Company, St. Paul 6, Minn. Export Gales Office: 9 Park 
Ave., New York 16, N.Y. ln Canada: P.O. Bou 767, London, Ontario. 
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and ideas 


vacuum aa ei rocking bed failure 


by CHARLES P. CARDWELL, 

All of us charged with the grave 
responsibility of operating a polio 
unit within our hospital have a 
constant fear of the mechanical 
failure of life-sustaining equip- 
ment, In many cases, for example, 
an iron lung cannot stop for more 
than one minute without en- 
dangering the life of the patient. 
Regardless of how many nurses 
are assigned to the unit, there will 
be short periods of time when no 
one is immediately available. 

Obviously, no warning device 
could be connected to the electrical 
outlet supplying power to a res- 
pirator, since a power failure 
likely would be the cause of any 
__ Charles P. Cardwell Jr. is director of the 


Hospital division, Medical College of Vir- 
ginia, Richmond, 


VACUUM alarm device for rocking beds is pictured with inventor Leonard Goodwalt. 


trouble. The manufacturers of res- vised an alarm which worked on 
pirators recognized this, and de- dry-cell batteries. The vacuum 


HOSPITALS, J.A.H.A. 


1 
30 


Flemington. Fland 


BETTER BUSINESS METHODS 


For Greater Profits 
Through Lower 


Costs 


Extra Filing Space With Extra 
Drawer KOMPAKT Files 


Extra drawer Kompakt Files at 
the St. Francis Hospital, Topeka, 
Kansas, saved costly filing floor 
space while increasing filing ca- 
pacity 25 percent. New 6-drawer 
Kompakt Files, replacing con- 
ventional 5-drawer files of the 
same height, substantially in- 
creased the number of records 
stored within the same area. 
Built into the wall of the Medical 
Records Room, these handsome, 


“Gray-Rite”’ finished cabinets 
blend harmoniously with any 
color scheme. 

Kompakt — the file with the 
extra drawer —has smoother 
operation...modern, streamlined 
appearance... greater strength, 
rigidity and durability! Get 
extra filing capacity in your 
Medical Records Room with 
extra drawer Kompakts. Circle 
LBV676. 


Shelf Filing Expands Medical Records Room 
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Installation of Remington Rand 
Shelf Filing in the Medical Rec- 
ords Library of Firmin Desloge 
Hospital, St. Louis, Missouri, 
made room for a 33 percent ex- 
pansion. Besides the great space- 
saving advantage of Shelf Filing, 
they found records filed on 
shelves are much more accessible, 
easier to file and find. Overall re- 
sults: more efficient administra- 
tive procedures; reduced oper- 
ating costs. Circle LBV626. 


Microfilm Makes Room 
For New Research 
Laboratory 


Microfilm reclaimed 94 percent 
of old-file storage space at the 
Baroness Erlanger Hospital to 
make room for an isotope re- 
search laboratory. Through its 
microfilm program approxi- 
mately 4,200 square feet of floor 
space is available for other pur- 
poses. 1,500,000 space-consum- 
ing, bulky records are now stored 


in a single filing cabinet in the 
Record Room, Get all the facts 
on this interesting case history. 
Read how this hospital met to- 
day’s demands for more room to 
conduct a constant broadening 
program of activities. Circle 
CH984. 


Remington. Fland 


DIVISION OF SPERRY RAND CORPORATION 


Room 1544 315 Fourth Ave., New York 10 ! 


Please ace that 1 receive the literature i 
circled. 


LBV676 LBV626 CH984 


Address 


— a | 


31 


* 
= 
4 
‘ 
A 
as 
* 
& 
~ 
My 


created by the operation of the 
lung prevents electrical contact 
within this unit, but when the iron 
lung stops and the vacuum is not 
present, contact is made and an 
alarm bell sounds. 

The rocking bed in our polio 
unit presented the same hazard, 
but without the same solution. 
What could we do about it? We 
called in the best.mechanics in our 
department of building and 
grounds; many ideas were pre- 
sented, but were discarded for 
various reasons, 


Finally, it was suggested that 
the same principle of a vacuum 
alarm which did the job on the 
iron lung be tried. Since there is 
no vacuum created in the oper- 
ation of a rocking bed, it was nec- 
essary to create one. This was 
done by a cylinder and plunger. 
When the bed is in operation, the 
plunger creates a vacuum, holding 
the electrical contacts open. If the 
bed stops rocking for 10 seconds, 
these contacts close, and the bat- 
tery-powered alarm sounds. 

We always must remember, of 


Gives Your Hoors 
LOVE 


BRITEN-ALL is a scientifically formulated 
liquid cleaner that actually cleans floors 
cleaner. It not only removes all surface 
dirt but cleans the pores — brightens and 
preserves the original colors and smart 
finish of every type of flooring material... 


BRITEN-ALL is absolutely 
safe. Contains no acid or grit 
— cannot injure any type 
of flooring . . . gives your 
floors kid glove treatment. 


OR, PrP ate 


mo 
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course, not to lean too heavily on 
this warning device. There is the 
always present danger of forget- 
ting to turn on the alarm after the 
rocking bed is back in operation. 
It must be remembered, also, that 
it is possible for this device to 
fail, too. It must be checked fre- 
quently and kept in good repair. 
At best, any mechanical warning 
device is an adjunct to good nurs- 
ing care—not a substitute for it. ® 


The auction plan 


When officials of Ontario’s new 
Carleton Place and District Me- 
morial Hospital looked around for 
funds to finance new equipment, 
they found a considerable share 
disguised in the form of livestock 
and farm implements. 

So they turned to an “on the 
block” auction to produce a sub- 
stantial sum to swell the equip- 
ment fund. 

The hospital realized more than 
$1,600 from the venture. A crowd 
of 200 men attended, despite the 
fact auction day proved unduly 
cold, 

The idea for the sale developed 
from a door-to-door canvass for 
capital funds. A canvasser in the 
rural area reported he had been 
offered two yearling calves in lieu 
of cash. One of the directors, him- 
self an auctioneer, suggested other 
farmers might be induced to make 
similar donations, and if sufficient 
livestock were obtained, the hos- 
pital could conduct a successful 
auction. 

Appeal was made through the 
local press and the scheme given 
wholehearted cooperation. A radio 
station in nearby Ottawa donated 
spot announcements advertising 
the auction. 

The sale itself was conducted 
along the lines of ordinary farm 
auctions and was completed in ap- 
proximately two hours. 


The umbrella man 


When you get off a plane on a 
rainy day, an airline attendant is 
there to meet you at the steps, 
armed with a protective umbrella. 

Patients leaving Akron (Ohio) 
General Hospital on rainy days 
now are offered similar service. 
The hospital’s hostess desk is the 
storage spot for the large um- 
brellas, which personnel hold over 
patients entering into automobiles. 
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WHY SYNKAYVITE? 


Synkayvite is a water-soluble 
vitemin-K compound of high 
anti-hemorrhagic activity, 
assuring desired clinical 
results in obstetrics and 
surgery. 
Synkayvite is convenient and 
time-saving. 5-mg (1 cc), 10-m 
(1 cc) and 75-mg (2 cc) doses 
are all available in COLOR-BREAK 
empuls which nurses open with 
a flick of the finger. Even the 
high-potency 75-mg dose is 
provided in low volume (2 cc). 
Synkayvite is kind to the 
' patient. There is normally 
no stinging or aching, no matter 
whether it is injected 
subcutaneously, intramuscularly 
or intravenously. 


From the standpoint of physician, 
pharmacist, nurse and patient, 


let Synkayvite be your 
hospital's vitamin K. 


Hoffmann - La Roche Inc » 
Nutley ° N. Je 
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editorial notes 


—saving lives, limbs 
and dollars 


“lt? mey seem a strange princi- 
ple to enunciate as the very first 
requirement in a hospital that it 
should do the sick no harm.”-— 
Florence Nightingale. 


These wise words sound an ex- 
cellent keynote for this issue of 
our Journal, devoted to a detailed 
discussion of safety and the hos- 
pital. 

The hospital must not only be 
a safe place for the sick but also 
must be a safe place to work and 
a safe place for the public to visit. 

A hospital which is not vigilant 
for the safety of patient, employee 
and visitor is working against its 
very reason for being, against its 
position as the community’s citadel 
of healing. 

Safety programs must be con- 
ducted at every level—national, 
state and individual hospital. De- 
scriptions of the programs at each 
of these levels will be found in 
this issue. The cooperative en- 
deavor of the American Hospital 
Association and the National Safe- 
ty Council; the pioneering work of 
the Ohio Hospital Association, and 
the excellent safety performance 
of St. Joseph's Hospital in Lorain, 
Ohio—these are examples of safe- 
ty consciousness in action. 

Such programs must have as 
their basic objective the protection 
of the patient, employee and visi- 
tor. Of secondary importance, but 
something which must not be 
overlooked by budget-conscious 
administrators, is that a safety 
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program saves not only lives and 
limbs, but dollars. 

The director of the Long Island 
College Hospital, Brooklyn, N.Y., 
describes in this issue how the 
soaring costs of liability insurance 
premiums were dramatically ar- 
rested as the result of the accom- 
plishments of its safety committee. 
This example could be multiplied 
throughout the nation. 

A price tag cannot be placed on 
human life. Pain cannot be meas- 
ured in dollars. But when a life- 
saving program confers the addi- 
tional rewards of savings in 
money, it shows that all hospitals 
must work at safety, all day every 
day. 


—the control of hospital costs 


The Insurance Commissioner of 
the State of Ohio, August Pryatel, 
recently told the executives of the 
Ohio Blue Cross Plans what he 
thought ought to be done about 
hospital costs. 

“IT am convinced,” he said, “that 
authority must be lodged with 
some governmental agency to pass 
upon the hospital costs that un- 
derly the rates that the (insur- 
ance) division is asked to regulate.” 
Among the rules he proposed was: 
“Establishment of a firm rate that 
hospitals must live by for a speci- 
fied period, based on audited costs, 
modified by current variations. 
Hospitals must live within their 
budget no less than the state or 
private industry.” 

The title of an editorial in the 
Akron Beacon Journal’ on Prya- 


1ATION 


tel’s remarks establishes what we 
believe is really implicit in the 
Pryatel proposal. The title was 
“State Control of Hospitals.” We 
hold that control of hospital costs 
by governmental fiat is inescapa- 
bly the same thing as control of 
operations by government fiat. 

No one can deny that a third- 
party purchaser of hospital care, 
whether it be government or Blue 
Cross, has the right to challenge 
the costs of the service being pur- 
chased for a great number of con- 
sumers and the right to demand 
a dollar’s worth of service for 
every dollar paid. 

The insurance commissioner is 
not such a purchaser and the sug- 
gestion that the insurance depart- 
ment or some other governmental 
agency fix hospital costs for all 
purchasers poses a different set of 
questions: 

Are those who operate our vol- 
untary hospitals so profligate that 
governmental! control of their con- 
duct is imperative? 

Would not submission to gov- 
ernmental control of hospital op- 
erations mean eventual surrender 
of the voluntary system of medi- 
cal care? 

If a governmental agency has 
the right to set hospital costs be- 
cause hospital costs affect prepay- 
ment premiums, does such an 
agency have the right to set the 
costs of automobile repairs and 
establish rules for negligence suit 
settlements because these affect 
the premiums for automobile lia- 
bility insurance? 

Isn’t it the service benefit prin- 
ciple which makes Blue Cross the 
target of attacks such as that by 
Pryatel and the one made a few 


days later by Joseph A. Navarre, 
Commissioner of Michigan, and do 
such attacks imperil the principle? 

If governmental regulation of 
hospital costs is essential so that 
service benefit subscribers are to 
be protected, isn’t it equally nec- 
essary that a searching study of 
indemnity benefits be made to de- 
termine if the public is getting its 
money's worth? 

Is the public as concerned about 
hospital costs as some of those who 
pose as public spokesmen indicate? 

Is the public more interested in 
the cost of hospital service than in 
the quality and extent of such 
service? 

Pryatel and Navarre expressed 
alarm at what they term “over- 
utilization.” In reality, no one con- 
clusively knows whether the 
greater utilization of hospital care 
by insured persons is (1) an indi- 
cation that prepayment is doing its 
fundamental job by making it 
possible for persons to get care 
they needed but previously 
couldn't afford; (2) whether the 
insured person would utilize hos- 
pitals at a higher rate, with or 
without insurance, or (3) whether 
it is an “abuse” of prepayment. 

Anderson’ challenges the as- 
sumption that increased utilization 
of hospitals by insured families 
flows from the fact of insurance. 
He points out that insured families 
were more likely to utilize and in- 
cur higher charges for uninsured 
health services than were unin- 
sured families. This fact, he states, 
raises questions as to the validity 
of attributing all increased use of 
hospitals and surgery solely to in- 
surance, 

Ignoring the validity of the as- 
sumption, however, we wonder 
how this problem is going to be 
solved by legislative enactment or 
bureaucratic regulation. As the 
Akron Beacon Journal said,* “what 
legislature is capable of writing a 
law defining overutilization of hos- 
pital service? Can Pryatel decide 
whether Patient Jones in Akron 
should have been hospitalized for 
his pneumonia while Patient Smith 
in Cleveland wasn't quite sick 
enough to require a hospital bed?” 

We do not concede that the trus- 
tee and the hospital administrator 
are profligate of the funds they 
must dispense in the public inter- 
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est. Cartmill* told the Michigan 
study commission on prepaid hos- 
pital care plans: 

“Naturally there exists the pos- 
sibility for mismanagement and 
inefficiency but I stoutly affirm 
that there is probably no more 
mismanagement or inefficiency in 
the hospitals in (Michigan) than 
will be found in a cross section of 
the industrial or municipal life 
of this state.” 

It may be true, also, that there 
is widespread public criticism of 
rising hospital costs. But, as far 
as we know, there is no study 
which would prove this to be a 
fact. Actually, one scientific sam- 
pling® of opinion concerning hos- 
pitals indicates that 68 per cent 
of the respondents thought hos- 
pital charges were fair against 16 
per cent who thought they were 
unfair. 

It seems unwise to take a giant 
step toward governmental control 
on what someone presumes some- 
one else thinks about hospital 
costs. 

We do not recommend silencing 
of public criticism of hospitals or 
of prepayment methods. The pub- 
lic can, and should, goad hospitals 
and prepayment plans into render- 
ing better service, both by ex- 
tension of service and by maxi- 
mum economies in operation. 

We do believe that the public 
interest has been served magni- 
ficently by our voluntary hospital 
system, despite its imperfections. 
We believe that the public interest 
demands our defense of this sys- 
tem. We cannot believe that a 
political appointee is somehow en- 
dowed with greater acumen and 
greater concern for the public wel- 
fare than those who operate and 
work in our hospitals. 

Governmental regulation of hos- 
pital costs is not going to eliminate 
those factors, such as medical ad- 
vances and higher wages for all 
workers, which inevitably affect 
hospital costs. The nature of hos- 
pital costs, ably described by 
Brown," will not be changed by 
the mere fact that government 
takes over. If a bureaucrat places 
the lid on hospital costs, he places 
the lid on the quality of hospital 
care. Free enterprise in our hos- 


‘pital system will disappear. 


Potential governmental control 


of hospitals, under whatever guise, 
must be fought as vigorously at 
the state level as at the national 
level. 
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—the 1956 convention 


A few weeks after the Demo- 
crats move out of Chicago’s Inter- 
national Amphitheatre, the Ameri- 
can Hospital Association will move 
in for its 1956 convention. 

We are sure that hospital ad- 
ministrators will be able to follow 
the goings-on at the Democratic 
convention without moving out of 
their arm-chair. But full value can 
be obtained from the AHA con- 
vention only by attending. 

Program plans are crystallized. 
The theme will be “Planning for 
the Future.” Speakers will discuss 
our resources and our needs and 
how to match resources and needs 
in the interest of better hospital 
care for the American people. 

The House of Delegates will 
meet to chart the Association’s fu- 
ture. Meeting times for the House 
are being arranged to make it 
possible for more of our members 
to attend these important sessions 
without missing the formal con- 
vention programs. 

Allied organizations in the 
health field—Hospital Auxiliaries, 
American College of Hospital Ad- 
ministrators, American Association 
of Hospital Consultants, American 
Association for Hospital Planning 
and American Association of Nurse 
Anesthetists—are again convening 
with the Association this year. 

The latest know-how from the 
hospital industries will be on dis- 
play in what should be the largest 
display of hospital equipment in 
history. 

The dates are September 17-20. 
This meeting is the highpoint in 
the hospital convention calendar. 
Now is the time to make plans to 
attend. Early indications point to 
a record attendance. 
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work 
injuries to 
hospital 
employees 


a preliminary study by the 
Bureau of Labor Statistics 


by EWAN CLAGUE 


N 1954 THe Bureau of Labor 

Statistics undertook an exten- 
sive and detailed study of the 
work-injury experience of hospital 
employees, based upon records for 
the year 1953. 

This special study of 1953 
experience was a cooperative ven- 
ture in which the American Hos- 
pital Association participated ex- 
tensively. The response rate was 
particularly gratifying. More than 
80 per cent of the hospitals con- 
tacted replied to request for in- 
formation. Usable reports were 
received from 4,680 hospitals 


Ewan is com 


adapted from material supplied by the 
U. 8S. Department of Labor, Bureau of 
Labor Statistics. 
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covering 1,688 million employee- 
hours of on-duty exposure. This is 
equivalent to a year’s work of 
837,500 full-time employees. 

What follows is a preliminary 
report on the findings of that 
study. A more comprehensive re- 
port will be issued later. 

Prior to the study described in 
this article there were no national 
injury-rate data relating specifi- 
cally to hospital employees. In the 
future, however, the Bureau of 
Labor Statistics will compile in- 
jury-frequency and severity rates 
for the broad classifications of 
“privately operated” and “publicly 
operated” hospitals. 

The injury-frequency rate of 8.6 
for the entire sample was not un- 
duly high as frequency rates go. 
(The frequency rate is the average 
number of disabling injuries ex- 
perienced in each million em- 
ployee-hours worked.) In com- 
parison with the average 13.4 for 
all manufacturing employees it 
seems relatively low, but this is 
not a particularly good comparison 
since the all-manufacturing aver- 
age is such a broad composite 
figure. More specifically, the hos- 
pital rate was vastly better than 
the averages of 76.8 for logging 
and 74.7 for stevedoring opera- 
tions. On the other hand, it was far 
higher than the average of 3.6 for 
the explosives manufacturing in- 
dustry or the average of 1.7 for 
workers manufacturing synthetic 
fibers. In the field of institutional- 
type operations it was better than 
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the rate of 13.2 for hotels, but not 
as good as the rate of 7.4 for pub- 
licly operated colleges. As an 
average, the hospital rate did not 
look very bad—nor did it look 
very good, certainly not as good as 
one might expect in an activity de- 
voted to health. 

In analyzing this average the 
first question to consider is 
whether or not the average is typi- 
cal of all the subgroups comprising 
the over-all sample. The charts 
appearing on the following pages 
provide breakdowns which will 
help answer that question: 

Chert 1. Differences in the four 
classes of hospitals shown are ob- 
viously very wide. For mental 
hospitals the frequency rate was 
15.3, nearly twice the average for 
all hospitals. For tuberculosis hos- 
pitals and specialty hospitals (other 
than mental) the rates were some- 
what better—-about 11—but they 
were still higher than the all-hos- 
pital average. General hospitals, 
however, had a better record. Their 
average frequency rate was only 
6.5—less than half the average for 
mental hospitals. 

In respect to injury severity, 
however, the picture is different. 
The tuberculosis hospitals had by 
far the highest severity. In these 
hospitals the average time charge 
for all disabling injuries was 143 
days per case, well over twice the 
average for general hospitals and 
over three times the average for 
specialty hospitals. This, of course, 
reflects the incidence of work-con- 
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Chart 2 
tracted tuberculosis among em- 
ployees of these institutions. 

Chert 2. This chart indicates that 
hospital injury rates vary by type 
of ownership as well as by class 


of hospital. For all hospitals com- 
bined the picture is decidedly un- 
favorable for the government- 
owned institutions. Their frequency 
rate was just about double the 


averages for the proprietary and 
nonprofit hospitals. This adverse 
relationship prevailed in each of 
the operating classifications. 

The proprietary hospitals had 
the best over-all record, but in the 
mental and tuberculosis classes 
they yield the preferred position to 
the nonprofit institutions. 

Chert 3. Although the state group 
had the highest over-all frequency 
rate for government hospitals, 
these state institutions actually did 
not have the highest rate in any 
single class. As a matter of fact, 
they had the best record in three 
of the four classes—tuberculosis, 
special and general hospitals. 

The answer to this apparent con- 
tradiction lies in the distribution of 
the state institutions among the 
four hospital classes. More than 
half the state units are mental hos- 
pitals—a substantially higher pro- 
portion than prevails among either 
the federal group or the city and 
county group. Mental hospitals 
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tend to have much higher rates 
than do the other classes of hos- Chart 5 


pitals. This means that the average 
for all state hospitals includes a 
higher percentage of naturally 
high-rate institutions than do the 
other groups. The average for all 
state hospitals is heavily weighted 
by the inclusion of a high ratio of 
high-rate mental institutions. An 
additional factor is that the state 
mental hospitals tend to be larger 
than most hospitals adding to the 
upward weighting effects of the 
mental hospitals in the average for 
all state institutions. 

Cherts 4 ond 5. In these charts, 
interesting and possibly significant 
variations. are shown in injury 
rates by geographic region for each 
of the four classes of hospitals. 

The most important feature of 
these charts is not the level of 
rates but rather the uniformity of 
the pattern into which the rates 
for each of the classes fall. In all 
' four classes of hospitals the highest 
regional average was for the Pa- 
cific Region. Rates for the Rocky 
Mountain, Middle Atlantic and 
New England Regions were con- 
sistently high and the rates for the 
two North Central Regions were 
consistently in the mid-range. The 
lowest rates in each of the four 
classes fell in the Southern Re- 
gions. 

Cherts 6 end 7. These charts car- 
ry the geographic breakdown a 
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step farther to show frequency 


WORK-INJURY FREQUENCY RATES rates for each state. Although for 


general hospitals a rate is shown 
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BY STATE some states had to be omitted be- 
cause the volume of reports was 
GENERAL HOSPITALS not sufficient to support a meaning- 
ful average. 
\ Here again the important fea- 


ning through the four classes of 
hospitals. California had the high- 


est rate in two of the four classes 

and ranked second and third in the 
other two classes. New York and 

| Wisconsin were relatively high in 

all classes, The Texas average was 

stare then shore quite low in all classes. Other 
southern states showed up well 

wherever it was possible to com- 


pute their averages. 

Charts 8 and 9 In most injury- i 
rate studies there is a relationship x 
between establishment size and the ‘ 
level of injury frequency. In other 
industries frequency rates usually 

93 increase gradually in each suc- 
cessively larger establishment size 
class up to about the 500-employee 

j | level, and then decline successive- 
ly in each larger employment 
classification. 
When the reporting hospitals 
r A were grouped into size classes and 
peak, however, was farther along 
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ployee point is passed. Even then 
it is not a sharp drop and actually 
may have no significance. 

As a check on the validity of this 
curve the same thing was done for 
each of the four classes of hospi- 
tals. In each instance the answer 
was essentially the same: the 
larger the hospital, the higher the 
injury-frequency rate. 

Chert 10. Up to this point our an- 
alysis has been rather general. This 
chart is more specific. To build a 
safety program, one of the first 
things to know is: What kinds of 
employees are injured most fre- 
quently? This chart provides a 
general answer to that question in 
terms of the three major classes of 
hospital employees. (The bars on 
the right represent rates of occur- 
rence, not volume.) 


NERAL we — < 


249 
OF 


The "highest nce (12. 7 dis- 
abling injuries per million employ- 
ee-hours) was for the plant oper- 
ation and maintenance employees. 
But to compensate for their high 
injury frequency these employees 
had on an average, somewhat less 
severe injuries than the other 
groups. 

The professional care employees 
had a frequency rate of 7.6 and the 
dubious distinction of suffering, on 
the average, the most severe in- 
juries. The administrative employ- 
ees had a low frequency rate— 
only 2.4—but the average severity 
of their injuries was nearly as 
high as that of the professional 
care group. 

Chert 11. As the next step in de- 
veloping specific information, each 
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of the major employment divisions 
was broken down into as many 
particular operations as possible. 
Here is the breakdown of the plant 
operation and maintenance di- 
vision, 

This chart, incidentally, is a 
beautiful example of how far 
wrong you can be if you try to 
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apply general averages to specific 
circumstances, Here the actual fre- 
quency rates for particular activi- 
ties range from double the division 
average down to. only half the di- 
vision average. 

Unfortunately, the study 
extend into an analysis of the 
causes of the accidents in each of 
these activities. It is evident, how- 
ever, that a good hospital safety 
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program should give particular at- 
tention to the activities at the top 
of this chart. 

In the professional care division 
the record indicates that the great- 
est safety problems lie in four ac- 
tivities—nursing service, physical 
therapy, occupational therapy and 
clinical laboratory operations. The 
other activities should not be neg- 
lected, but the most effective re- 
sults can be achieved by concen- 
trating safety attention on the 
four at the top of the list. 

Even in a low-rate group such 
as the administrative division, it 
pays to look at a detailed break- 
down. On the basis of the division 
average the safety officer might 
by-pass this group of employees. 
But in this breakdown there is evi- 
dence that the purchasing and is- 
suing, and special service employ- 
ees need some of his attention. 

Chert 12. This chart gives more 
specific detail of the record of the 
nursing service. It indicates that 
attendants who are employed pri- 
marily in mental hospitals need 
safety attention far more than any 
other group of employees in this 
department. 

Chert 13. These last two charts 
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ing injury classifications follow 
much the same pattern observed 
in other industries. 

Chert 14. The most significant 
feature of this distribution is the 
high proportion of back, trunk and 
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head injuries, and the relatively 
low proportion of eye injuries. 
These characteristics are contrary 
to the pattern found in most in- 
dustries. As a matter of interest, 
however, this entire distribution 
approximates a similar distribution 
found in a Department of Labor 
study of injuries in warehousing 
operations, 
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show the kinds of injuries hospital 
workers experienced in 1953. The 
most common variety consisted of 
strains and sprains, followed by 
bruises or contusions and cuts or 
lacerations. So far the distribution 
corresponds to the pattern found 
in most industries. The next two 
categories, however, were unusual. 
ly high on the list. Only the so- 
called heavy industries have as 
high a ratio of fractures and no 
other, to our knowledge, has as 
high a ratio of occupational dis- 
eases. The importance of these 
cases is doubly evident in their 
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high average severity. The remain- 


The statement of principles which follows was approved by the 
Boord of Trustees of the American Hospital Associction. 


Hespitels have hazards common to industries, homes and 
public buildings, and in addition have hazards peculiar 


to hospitals. 

Hospitals, because of their purpose, are particularly ex- 
pected to be places of safety. 

Accidents can be prevented—they are caused by unsafe 
acts and unsafe conditions. 

Sefety is a normal function of sound management and 
is inherent in the rational performance of regular tasks 


duties. 


were developed at a hospital safet 7 | seminar 
ne American Hospital Association 4 

2. 1955. They are endorsed b A’s 
a by the Council on Hos- 


Com 
pital Planning and 
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Centro! of hazards requires conscious effort, planned pro- 
cedure and vigilance. 

Every hospital needs a comprehensive safety program, in- 
tegrated within all departments and all levels of activity. 
Such a program can be most effectively established and 
maintained by means of a committee representing the 
administrator, all department heads and the medical staff. 
Subcommittees may be established to handle special prob- 
lems. 

Specific duties and authority should be delegated to this 
committee, although ultimate responsibility for the safety 
of patients, personnel, visitors, and property is entrusted 
to the governing board whom the administrator repre- 
sents, and he cannot transfer this responsibility. 

The function of the safety committee is 1) To advise on 
matters pertaining to the elimination and control of haz- 
ards and to the establishment and maintenance of safe 
procedures, and 2) To implement, communicate and in- 
terpret the authorized safety program. 

The sefety committee should meet regularly and should 
keep accurate records of matters considered, recommen- 
dations made and progress of pending recommendations. 
Full support of the administrator and full understanding 
and cooperation of all personne! is essential to the effec- 
tiveness of the safety program. 

A successful safety program requires the investment of 
personnel, time and funds, but it can save many times 
this investment in reducing insurance premiums and 
losses due to accidents. 

Sefety is essential to good patient care, employee welfare 
and morale, and to good public relations. . 
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the story behind the safety program 
at this Lorain, Ohio, hospital, 

grand award winner of the 1955 
safety contest sponsored by the 
American Hospital Association 

and the National Safety Council 


by SISTER M,. THEOPHANE 


BOUT FOUR YEARS ago we de- 

cided to advance a safety pro- 

gram by applying the do-it-your- 
self idea to key personnel. 


Sister M. Theophane is administrator of 
the 245-bed St. Joseph Hospital, Lorain, 


Ohio. 

SAFETY 1S more then oa siogen at St. Jo- 
seph Hospital, Lorain, Ohic. in the dietary 


department employees cre rovtinely 
structed on the correct use of equ 
chief dietitien and chief cook | 
phasize the importance of using 
gverd on the meat slicer. Broken 
the corridor (center) or any section of 
pitel, is never picked up by hend, 
brushed inte a dustpaen for disposal. At 
portment head meetings (left) 
more than discussed; flims frequently demon- 
strate how to implement principies of safety. 
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A committee was appointed to 
study and formulate principles and 
methods for carrying out a sound 
safety program in St. Joseph Hos- 
pital. This committee was com- 
posed of five department heads, 
the superintendent of plant and 
maintenance acting as chairman. 
The aims and objectives of the 
committee were set forth and 
agreed upon. The program had 
three divisions: employee safety, 
fire prevention, and patient safety. 

To convert these plans into ac- 
tion, it was necessary to spell out 
who was to do what, when, where 
and why, in order to make the 
program effective. One of the first 
steps was to be certain that those 
who were expected to take action 
were willing and able to take it. 

In an effort to develop under- 
standing, appreciation and a will- 
ingness to cooperate, all depart- 
ment level in-service programs 
were devoted to general talks on 
safety, including fire prevention. 
Films and posters were used to 
stimulate the thinking of employ- 
ees in relation to any existing and 
potential hazards in their depart- 
ments. Immediately following 
these programs all employees were 
asked to participate in a survey 
of their departments to ascertain 
the existing hazards: determine 
the awareness of employees to fire 
and other hazards and suggestions 
for promotion of safety practice. 

Department heads, supervisors 
and head nurses were responsible 
for the survey. The results were 
tabulated and carefully reviewed 
by the safety committee. The sur- 
vey revealed that employees: 

—had a vital interest in our 
program. 

—~felt the need for better under- 
standing and training in safe prac- 
tices in their work, for patient 
safety and protection of every one. 

—had an awareness of existing 
hazards. 

——gave many good suggestions 
for making corrections to over- 
come hazards. 

The recommendations made 
were discussed by the administra- 
tor with each department head 
concerned. Further investigations 
were made especially by main- 
tenance, housekeeping, dietary and 
nursing departments. Corrections 
for accident prevention were made 
promptly. Employees watched 
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with interest as their recom- 
mendations were acted upon. 

An additional spark to the safe- 
ty program was the reorganization 
of the employee health program. 
This proved a morale booster to 
the organization. It aimed not only 
to decrease sickness absenteeism 
but it also promoted enthusiasm 
for safety work practices. A good 
health program provides oppor- 
tunity for counseling and guidance. 
The health nurse has time to lis- 
ten to employees’ problems. She 
can quickly detect the morale in- 
dex of employees as effected by 
supervisors’ personalities; type of 
work; employees’ knowledge of 
their job; proper work assign- 
ments; home situations. These ob- 
servations also help to detect acci- 
dent prone personalities. 

The safety committee members 
spearheaded the formal classes for 
instructing employees on safety 
principles and practices. The per- 
sonnel director was chairman for 
organizing and scheduling the 
meetings. Informal discussions 
took place at these meetings and 
all employees were encouraged to 
participate and ask for repeat 
demonstrations of procedures, use 
of equipment, reasons for certain 
regulations and the like. 


EMPLOYEE SAFETY 


Many of the recommendations 
submitted by employees through 
the survey dealt with inadequacies 
of the physical plant, promotion 
of good housekeeping and pre- 
ventive maintenance programs. 
However, there was a definite indi- 
cation that employees wanted for- 
mally organized classes to learn 
safety measures in performance of 
hospital procedures. Each depart- 
ment head reviewed the most prev- 
alent accidents among employees 
and began on-the-job training in 
basic safety principles. 

Here are some of the results of 
this training. 

1. Professional and auxiliary 
nursing personnel requested more 
knowledge on the use and care of 
oxygen equipment. 

Result: Lectures, demonstra- 
tions and films were used for this 
instruction. Teaching methods for 
safe lifting through good body me- 
chanics has been stressed partic- 
ularly in classes for nursing aides 
and practical nurse students. 


2. Personnel from central serv- 
ice were observed collecting used 
hypodermic needles from nursing 
units. The difficulty and danger 
involved in picking these out of 
the container was noted. 

Result: Uniform containers are 
now used with cellulose sponges 
saturated with a detergent solu- 
tion, in which used needles can 
be thrust. 

3. A maintenance man was ob- 
served cautiously emptying waste 
containers to avoid injuries from 
razor blades, discarded hypo- 
dermic needles, electric light bulbs 
and broken bottles. 

Result: Nursing units are pro- 
vided with special containers to 
eliminate chances for injuries 
caused by such hazards. 

Special safety precautions have 
been taken by housekeeping in the 
use of nonskid wax; keeping a dry 
passage for traffic while mopping 
hallways; care in handling long 
cords on machines. All employees 
are instructed to report promptly 
inadequate lighting, burned-out 
bulbs in halls and stairway ceil- 
ings, and faulty equipment. 

Employees have maintained in- 
terest in safety measures and have 
been cooperative with department 
heads and supervisors in effective 
promotion of the program. The use 
of posters, bulletins supplied by 
the Ohio Hospital Association and 
National Safety Council, and re- 
minders through payroll inserts 
are used to keep our objectives 
ever before them. 

Since much of a safety program 
has to do with fire prevention, we 
sought the advice and help of our 
local fire department. The fire 
chief gave generously of his time 
and personnel to point out existing 
and potential fire hazards in our 
hospital. An extensive remodeling 
program was being done at this 
time. Many of the corrections per- 
taining to the physical and func- 
tional needs for adequate fire 
protection were being made. In 
cooperation with the head of the 
maintenance department many un- 
suspected but potential fire haz- 
ards were eliminated. Electrical 
equipment was more closely in- 
spected through a scheduled main- 
tenance program. Careful instruc- 
tions were given to employees in 
the use of appliances and in heed- 
ing warning signals in their me- 
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chanical operation. The purchasing 
agent worked closely with main- 
tenance in purchasing equipment 
to assure safety in use and safe 
maintenance of its upkeep. Reg- 
ulations concerning storage of 
inflammable materials were re- 
viewed and revised where neces- 
sary. Continuous inspection by 
employees of all possible sources 
of fire such as waste containers, 
ash trays, janitor’s cupboards and 
electrical equipment in use, was 
encouraged. 

One dangerous hazard is caused 
by lack of enforced regulations 
regarding the control of smoking. 
Our regulations were revised to 
permit smoking for employees and 
visitors in restricted areas. Con- 
trol of patient smoking is difficult. 
It is dependent upon a good in- 
doctrination of employees in their 
responsibility to conscientiously 
enforce the regulations. Regula- 
tions were printed and placed in 
patients’ rooms, corridors and 
places where smoking was pro- 
hibited, or where knowledge of 
the regulations would be needed. 

Stress was placed on the im- 
portance of good housekeeping in 
all departments to provide as- 
surance against fires. 

A series of meetings were held 
for personnel on all shifts to learn 
how to identify and use the vari- 
ous types of fire extinguishers: 
and their location in the hospital. 


PATIENT SAFETY 


One of our objectives has been 
to make safety measures an inte- 
gral part of nursing care plans. A 
study was made to determine the 
frequency and types of accidents 
occurring to patients, the common 
causes and what could be done to 
prevent their recurrence. This in- 
formation was easily obtained 
from an accident report form, pub- 
lished by the National Safety 
Council, which was used for re- 
porting accidents to patients, em- 
ployees and visitors. This form 
calls for a complete account of 
the accident, subsequent care of 
the injured person and corrective 
measures taken to prevent similar 
occurrences and/or recommenda- 
tions. This form is made out in 
duplicate for the administrator 
and director of nursing service. 
Each report is carefully read and 
investigated. Corrective measures 
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necessitated 


are studied. An alarming number 
of patient falls from beds prompted 
inventory of side rails as to num- 
ber, type, storage, difficulty in 
handling or adjusting and other 
pertinent mechanical factors, in- 
cluding need for foot rails. Nurs- 
ing care and vigilance on the part 
of personnel was also studied. Re- 
ports also included the frequency 
and number of accidents according 
to the time of day. This reflected 
possible lack of supervision, in- 
adequate staffing patterns, or lack 
of personnel instruction on safety 
measures, | 

Personnel were instructed to re- 
port any unusual incident as well 
as accidents occurring to patients. 
Such incidents include sedated 
and disoriented patients “out of 
bed.” These patients frequently 
did not sustain injuries but were 
included in the reports because 
their safety was jeopardized by 
climbing over rails or because rails 
were not used for their protection. 

In reviewing completed study 
regarding patients sustaining falls 
from beds: 

~—-bed rails were present and in 
use for 50 per cent of the patients. 

~~bed rails were attached to bed 
but not used for patients’ protec- 
tion—13 per cent of the patients. 

-—bed rails were not present for 
36 per cent of the patients. 

-—~bed rails were present, one up 
and one down in one per cent of 
the patients. 

A possible 49 per cent of patient 
falls may have been prevented. 

It was interesting to note that 
most accidents (all causes) oc- 
curred during the day shift. 


Hour Number Rate 
7:00 to 4:00 70 45.8% 
4:00 to 11:00 33 22.2% 
11:00 to 7:00 45 32.0% 

A pertinent factor effecting 


safety of patient and employee 
was the increase of admissions in 
upper age levels. Our geriatric 
service therefore made heavy de- 
mands on personnel. Two people 
were required to lift helpless pa- 
tients in and out of bed. This 
additional auxiliary 
help on all divisions for evening 
and night shifts. The study re- 
vealed the need for more male at- 
tendants on some units. Other 
aids included the purchase of a 
mechanical patient lifter and pa- 


tient self-help lifts. Regulations 
governing safety policies were re- 
viewed and voiced. One important 
precept was that two people must 
assist patients being transferred 
from bed to cart and vice versa 
and in transportation of patients 
on stretchers. Side rails and safe- 
ty straps are also used particularly 
with children and emergency pa- 
tients. The purchase of carts with 
mechanisms for tilting, and high- 
low features, is a boon to nursing 
personnel. 

Error in administering medica- 
tions is a cause for great concern. 
Reporting each incident to ad- 
ministration and the attending 
physician, plus investigating the 
circumstances that may have at- 
tributed toward causing the error, 
seems to be effective in reducing 
such hazards to a minimum. 

A report is given to supervisors 
and to head nurses showing the 
accident frequency occurring in 
each division. This has been a 
good motivating factor in making 
each head nurse and supervisor 
aware of the practices and atti- 
tudes of their personnel toward 
promoting safety for patients in 
their units. 

Personnel were surprised to 
learn of the large percentage of 
accidents occurring to ambulatory 
patients. Emphasis in nursing care 
plans had to be placed on_ the 
importance of attending these pa- 
tients, yet permitting them to as- 
sist themselves in their responsi- 
bility of personal attendance. They 
needed to be instructed as to the 
danger that may befall patients 
when unattended. 

Patient identification has been 
recommended in our hospital. So 
far it has been tried only in the 
children’s department. It is, of 
course, a standard procedure in 
the newborn nursery. 

It is a grave responsibility of the 
governing board and the hospital 
administrator to maintain a total 
safety program for the welfare of 
the community it serves. Patients, 
employees and visitors look to the 
hospital for leadership in the pro- 
motion of health, which includes 
accident prevention. The adminis- 
trator cannot carry this responsi- 
bility alone—he or she must dele- 
gate a considerable amount of 
responsibility to qualified assist- 
ants or department heads. . 
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E YOUR BROTHER'S KEEP- 
ER—STOP ACCIDENTS!” 

This admonition, on banners, 
signs and placards, greeted the 
12,000 delegates to the 43rd Na- 
tional Safety Congress held in five 
Chicago hotels in October 1955. 
This was the newest in a series of 
slogans used by the National Safe- 
ty Council in its efforts to promote 
its programs of accident preven- 
tion. During the 42 years of its 
existence the Council has used 
many such slogans, beginning with 
the simple “Safety First” to the 
widely known “The Life You Save 
May Be Your Own,” but the new- 
est was developed to emphasize to 
everyone his moral responsibility 
for the welfare, not only of him- 
_ self, but of others as well. 

Many people believe that or- 
ganized safety programs are new 
——that they have come into being 
as a result of the organization and 
operation of the National Safety 
Council. While it is true that the 
Council was the first body set up 
to attack the problem of accident 
prevention on a national scale, its 
organization came about as the 
result of organized safety pro- 
grams which had been operating 
in individual industries with some 
degree of success. 

Organized efforts to insure safe- 
ty of employees were known in 
isolated industrial plants as early 
as the first part of the 19th cen- 
tury, when the industrial revolu- 
tion was beginning to make itself 
felt in the United States. However, 
most companies, even as late as 
the beginning of the 20th century, 
felt that accidents were inevitable 
and that any man who chose to 
work in an industrial plant, in the 
mines or quarries, on the railroads, 


~ David L. Arm is director of industrial 
safety, National — Council, Chicago. 
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in hospitals as in industry . . . 


safety begins at the top 


by DAVID ARM 


or anywhere else did so in full 
recognition of the hazards in- 
volved. It was believed that in- 
dustry had no responsibility, hu- 
manitarian or economic, for 
injuries which he might suffer. 
There was even a widely held 
opinion that accidents were an act 
of God and that any efforts to pre- 
vent accidents were actions con- 
trary to His will. 

In 1907, the American Institute 
of Social Science held an exhibit 
of safety devices and other me- 
chanical means of guarding against 
accidents in the American Museum 
of Natural History in New York-— 
the first exhibit of this kind ever 
held. In the same year the Asso- 
ciation of Iron and Steel Electrical 
Engineers was formed. One of the 
first of the standing committees 
of this body was a safety commit- 
tee—as far as can be determined, 
the first such committee to be es- 
tablished by any association. In 
1911, the Mine Safety Association 
was formed and the American 
Museum of Safety in New York 
was incorporated. 

In 1912, under the auspices of 
the Association of lron and Steel 
Electrical Engineers, the “First 
Cooperative Safety Congress” was 
held in Milwaukee. This Congress 
drew a representative group, for 
not only was the steel industry 
represented, but railroads, other 
industries, governmental agencies 


and insurance companies sent 
delegates as well. This first Con- 
gress appointed a committee to 
study the formation of a national 
agency or association to be de- 
voted solely to the purpose of in- 
dustrial accident prevention, This 
committee reported its findings to 
the Second Congress, held in New 
York a year later, and this resulted 
in the formation of the National 
Industrial Safety Council. In 1914, 
this name was changed to the 
National Safety Council—a for- 
tunate change in view of the de- 
velopment of the Council’s activi- 
ties into all aspects of safety-——not 
only industrial, 

The National Safety Council, 
chartered by the Congress of the 
United States, now functions as 
the one national organization 
whose activities are exclusively 
devoted to the prevention of acci- 
dents in all aspects of our daily 
life. It is a nonprofit, nonpolitical 
association whose members pro- 
vide for its financial support 
through the payment of dues and 
through the purchase of its ma- 
terials and services. It has become 
the national clearinghouse for 
safety ideas, and is a source of 
technical information and train- 
ing ideas and materials in all fields 
of safety. Assisting it in the de- 
velopment of technical informa- 
tion, the dissemination of ideas, 

(Continued on page 110) 
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by WILLIAM K, KLEIN 


HE NEED FOR a safety commit- 

tee at Long Island College Hos- 
pital was not recognized until the 
middle of 1953, and then primarily 
as a result of a steady increase in 
premiums for liability insurance. 
(See table below.) 7 

The hospital’s 1951-1952 record 
was so poor that the liability in- 
surance premium was increased al- 
most 100 per cent. As the record 
for 1952-53 did not show any im- 
provement, the company under- 
writing the insurance refused to 
rewrite the policy at the end of 
the contract year. After much dif- 
ficulty, the hospital obtained from 
another company a retrospective 
policy requiring a deposit premium 
of $95,312. 

These increasing costs and the 
difficulty experienced in getting 
any insurance company to write 
the hospital's insurance policy set 
the stage for the creation of a 
safety committee. The original 
committee was composed of the 
personnel director as chairman, 


and representatives from several 


hospital departments. Its member- 
ship was not restricted to hospital 
executives or department heads 
but cut across the entire employee 
organization, including janitors, 
nursing aides, graduate nurses, 
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48 


our safety program 


> 

“9 ‘ 

at: 

| 

CA 

’ 4 

? 


J 


dietary personnel and engine room 
and clerical employees. The com- 
mittee was charged with responsi- 
bility for studying employee acci- 
dents, their causes, and methods of 
eliminating such accidents in the 
future. 

The results of this committee’s 
activity during the first half of 
the 1954-55 policy year were so 
spectacular that the committee was 
expanded to cover the entire area 
of safety. 


COMMITTEE FUNCTIONS 


The safety committee is di- 
vided into three major subcom- 
mittees. The first is concerned 
with employee safety; the second 
with safety of the public and plant 
and property safety; and the third 
with patient safety. The assistant 
director (who is also in charge of 
personnel) is the general chair- 
man of the safety committee and 
chairman of the subcommittee on 
employee safety. The assistant di- 


rector in charge of plant and 
property is chairman of the sub- 
committee on plant and property 
safety, and the director of nurses 
is chairman of the subcommittee 
on patient safety. Each subcom- 
mittee and its membership are part 
of the over-all safety committee. 

The safety committee is com- 
posed of members of the hospital 
staff at all levels—department 
heads, section heads, and regular 
employees. The three subcommit- 
tee chairmen constitute an execu- 
tive committee. 

The committee on employee safe- 
ty has established a procedure 
whereby all accidents to employ- 
ees are reported to the employee's 
immediate supervisor as soon as 
possible after the accident. The 
employee is sent to the emergency 
room for first aid treatment and 
medical care. A report of the inci- 
dent is transmitted to the safety 
subcommittee chairman on a form 
which contains the employee’s ex- 


Premium Premium Premium 
Cost Cost Cost 
1951-1952 1952-1953 1953-1954 
Workmen's Compensation 
Insurance $35,031.34 $50,949.27 $59,955.35 
Public Liability and 
Malpractice Insurance 13,468.61 31,149.52 35,356.69 
Totals $48,499.95 $82,098.79 $95,312.04 
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planation of the accident, the su- 
pervisor’s explanation and the re- 
port of any persons who may have 
witnessed the accident. 

The form also has spaces for a 
report of medical examination and 
treatment, if any, and for any 
corrective measures which were 
taken on the spot. Each report is 
investigated by one of the investi- 
gating teams into which the sub- 
committee is divided. The facts 
concerning the accident and the 
team’s conclusions are written on 
the reverse of the original accident 
report and are discussed individ- 
ually at the monthly subcommittee 
meeting. From these discussions 
the subcommittee recommends re- 
medial action to prevent future 
occurrences of the same type. 

Once a month the subcommittee 
tours the hospital property with 
a professional safety engineer pro- 
vided by the insurance carrier in 
an effort to locate and eliminate 
hazardous conditions. The com- 
mittee also initiates safety sta- 
tistics and articles on working 
. safety for the hospital newspaper 
and places posters portraying safe- 
ty measures at conspicuous places 
throughout the hospital. 

The results of each month's ac- 
tivity, including departmental 
safety statistics, are reported at 
the department heads conference 
by the chairman. An attempt is 
made to stimulate a competitive 
spirit among the various depart- 
ments. 


All accidents of more than mi- 
nor significance are reported to the 
insurance company by the chair- 
man of the committee. 

The subcommittee on patient 
safety functions in much the same 
way as the subcommittee on em- 
ployee safety. All incidents in- 
volving patients are reported to 
the subcommittee chairman on the 
same accident form used by the 
employee safety subcommittee. 
The supervisor of the patient area 
describes the incident and its re- 
sults, giving such significant data 
as the patient's condition, age, 
presence or lack of sideboards, 
sedation, personnel in attendance, 
if any, and degree of orientation. 
The physician in attendance de- 
scribes the medical action taken, if 
any, and gives his impression of 
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the medical effect of the incident 
on the patient's condition. 

Here again, the subcommittee 
investigating team investigates all 
incidents and reports the results 
of their findings to the subcommit- 
tee which then recommends such 
action as is necessary, including 
changes in procedure, equipment 
or regulations. (An “incident” is 
interpreted to be anything not 
consistent with the normal treat- 
ment of the patient. Thus, if a pa- 
tient under orders for strict bed 
rest is discovered standing by a 
window, this is reported as an 
incident even though no fall or 
accident resulted. All incidents re- 
sulting in injury to a patient are 
reported to the insurance carrier.) 

The subcommittee concerned 
with safety of the public and the 
plant property operates on a dif- 
ferent plan than the two other 
subcommittees. This committee 
follows a program outlined by the 
Philadelphia Fire Department. 

All hospital personnel have a 
complete outline of the commit- 
tee’s function and their own duties 
in case of fire, explosion or other 
accident to the plant or property 
involving the safety of any person 
in the area. 

Briefly, the program establishes 
the position of fire marshal, who 
is chairman of the subcommittee; 
three assistant fire marshals, one 
for each shift; and a group of floor 
captains who are named by posi- 
tion rather than as individuals. 
Thus, the person in charge of a 
specific area, such as a ward, be- 
comes the floor captain in case of 
an incident. 

Monitors are appointed by the 
floor captain at the time of the 
incident. The fire brigade is com- 
posed of specified male employees 
on duty at the time of the incident. 
They report to the scene of the 
incident with their assigned equip- 
ment. Other employees make up 
an auxiliary pool to be used as 
needed. They report to a prede- 
termined location for assignment. 


In addition to the preparation 
and dissemination of the fire safe- 
ty program outline, the safety 
committee initiates and supervises 
periodic fire drills and conducts 
courses in fire prevention and ex- 
tinguishing. Films on fire safety 


are shown periodically to all em- 
ployees. All new employees are 
given the courses as part of their 
indoctrination program. Survey 
teams of the subcommittee make 
periodic inspections of the hospital 
property in search of hazardous 
conditions which might result in 
fire, explosion, or other accident 
to personnel or property. 

Insurance carriers have been 
most helpful in supplying engi- 
neering personnel to assist in this 
program and to point out areas of 
potential danger. The New York 
City fire department has also 
loaned personnel for teaching and 
survey work. 

There is some overlapping of the 
duties of the subcommittees. For 
this reason the entire safety pro- 
gram has been placed in the hands 
of a single safety committee—with 
subcommittees charged with spe- 
cific responsibilities—rather than 
in the hands of three independent 
committees. Coordination of effort 
and cooperation between the vari- 
ous subcommittees is thus assured, 


The results of the safety com- 
mittee’s work have been most 
gratifying. At the end of the 1953- 
54 policy year the insurance car- 
rier returned $32,478 of the de- 
posit premium as credit, and since 
that time has returned $2,500 in 
additional credits. Their latest re- 
port indicates that there is still a 
$10,670 return due and that addi- 
tional smaller returns may be 
forthcoming as cases are closed 
and the reserves freed. The 1953- 
54 premium deposit of $92,312 has 
thus been reduced to $46,648, a 
saving of over $45,000 or almost 
50 per cent in one year. 

Although the practice of report- 
ing every untoward event resulted 
in a substantial increase in the 
number of incident reports, these 
have started to decline as more 
and more safety measures have 
been instituted and potentially 
hazardous conditions brought to 
light and eliminated. 

Our three years’ experience 
with a safety committee indicates 
that a smoothly functioning or- 
ganization can evolve from a sim- 
ple beginning and that it will sub- 


stantially reduce accidents and 
save the hospital money by lower- 
ing insurance premium cost. 
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REPORTING INCIDENTS 


committees and surveys can help your hospital in.. . 


solving patient and visitor 


T THE UNIVERSITY of Minnesota 
Hospitals a safety committee 
has been set up within the nursing 
services. Its work has been almost 
entirely in patient and visitor 
safety. This committee comple- 
ments line authority in the imple- 
mentation of a safety program by 
collecting and analyzing data and 
promoting awareness of safety 
among the staff. 

Members represent every major 
service as well as all occupations. 
They include a supervisor from 
psychiatry, a general staff nurse 
from medical services, an operat- 
ing room nurse, an assistant su- 
pervisor representing the evening 
and night staff, an aide from sur- 
gical services, a licensed practical 
nurse from obstetrics and gyne- 
cology, a senior clinic nurse repre- 
senting outpatients, an orderly 
from the emergency room and a 
head nurse from pediatrics. The 
two-fold nature of representation 
has worked out very well. In ad- 
dition to the nursing personnel, 
the administrative resident and 
the safety supervisor participate 
as supernumeraries. 

The monthly meetings are taken 
up with the reporting of survey 
work done since the last meeting 
and discussion of new projects. 
For example, one of these projects 
concerned wheel chairs. Wheel 
chairs in the hospital were hard to 
find, not too well maintained and 


John Morris is instructor, School of 
Public Health, and Safety Supe 
versity Health Service, University of Min- 


problems 


by JOHN MORRIS 


generally unsatisfactory. Orderlies 
were assigned to take a census of 
wheel chairs by type, location and 
general state of repair. Aides as- 
sisted the orderlies in this survey 
and in preparing recommenda- 
tions. Repairs, improvements and 
replacement of some units were 
recommended, Discussion in com- 
mittee brought out the need for 
racks on chairs to carry charts and 
x-ray plates, and for restraints for 
those patients needing support in 
the chairs. Trouble spots for chairs 
were also reported on (a slope 
near the outpatient entrance 
where a _ patient’s chair rolled 
downhill into the street). 
Another survey was made to list 
uncovered hot steam pipes and 


Data on accidents to pa- 
tients and visitors in hospi- 
tals has never been plentiful. 
The good work done in recent 
months by the California Hos- 
pital Association in collecting 
and analyzing information 
culled from incident reports 
is an example of what needs 
to be done on an even wider . 
scale. Studies such as theirs, 
together with their efforts to 
obtain uniform safe practices 
in patient care, will unques- 
tionably have a lasting effect 
in stabilizing overhead costs 
for hospitals and establishing 
a high level of patient and 
visitor safety. 


radiators so located as to be a 
nuisance or a hazard to patients 
and staff. This is easy to overlook 
in completing a new building and 
sometimes becomes apparent only 
with relocation of beds or other 
equipment. In our hospital, doc- 
tors working in small examining 
rooms complained about this haz- 
ard. They sometimes backed into 
hot pipes as they bent over to 
examine a patient. This almost 
humorous situation was duly re- 
ported in the nursing services 
committee meeting and caused a 
survey in all the buildings. Some 
beds had been relocated too close 
to hot pipes. In childrens’ areas 
pipes were located where a child 
might take hold of them and be 
burned. In all, more than 40 lo- 
cations were listed where pipe 
covering or radiator’ shielding 
would improve patient and visitor 
safety. 
Medication errors are also under 
study by a subcommittee of nurses. 
When this type of incident was 
under discussion at a recent Na- 
tional Seminar on Hospital Safety 
sponsored by the American Hos- 
pital Association, it was the con- 
sensus of opinion that failure to 
report these incidents probably 
reflected an unwise administra- 
tive policy rather than the absence 
of medication errors. It is obvious 
that harsh treatment of a nurse 
for admitting such an error un- 
questionably militated against the 
continued reporting of similar in- 
cidents by others. The administra- 
tor should recognize that a system 
of complete incident reporting is 
not only defense against court ac- 
tions, but a basis for analysis of 
his patient safety problem. 
INCIDENT REPORTS 
In our own area, one adminis- 
trator was confronted by anxious 
relatives of a patient who had just 
been discharged and who re- 
marked to them that he had fallen 
twice during his stay in the hos- 
pital. Because the administrator 
had accurate and complete inci- 
dent reports available, he was able 
to describe both incidents in de- 


tail. The records showed that the 


patient had been granted a large 
measure of independence in re- 
habilitation clinic activities to 
speed his recovery, accepting to 
some degree the risk of a fall. 
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There was also a record of thor- 
ough examination by a physician 
following both incidents to make 
sure no injury had occurred. The 
interview satisfied these people 
that the man had received excel- 
lent care. 
Falls out of bed continue to be 
the most numerous of our patient 
incidents. Our own experience, 
like that of the California Hospital 
Association,” has been that pa- 
tients climbing over bed rails do 
not receive more serious injuries 
than those rolling out of beds 
where no rails are in place. We 
have not yet settled on any fixed 
formula for determining which 
cases should have bed rails. Each 
case is considered individually. 
Special consideration is given, of 
course, to the very elderly and the 
very young, and those obviously 
irrational from medication. 
The placing of adjustable beds in 
the low position at night has proved 
to be helpful and is now routine. 
Individual patients should be 
taught the need for waiting for 
help in moving about, the need for 
the use of bed rails, and their own 
physical limitations. Adequate and 
convenient night lighting is an- 
other subject under continued 
study by the committee. 
Occasional falls from wheel 
chairs have indicated that re- 
straints are necessary for certain 
types of patients. The litter pa- 
tient is a different problem, how- 
ever. His position is always some- 
what precarious. Even when in full 
command of his faculties, he is 
not able to anticipate sudden 
movements and turns of the ve- 
hicle. Straps were adopted as 
standard litter equipment follow- 
ing a recommendation by the 
nursing services committee and 
have been well accepted. They 
give the patient a sense of security 
and provide protection against 
falls. 
Aside from committee activities, 
there are some old _ problems 
worthy of reconsideration in pa- 
tient and visitor safety. Polished 
floors, for example, are generally 
the leading visitor hazard. Floors 
in most hospitals are often waxed 
and polished until they gleam. 
Frequently, however, there is too 
*HOSPITALS, Journal of the American 


Hospital Association, Dec. 1955. “Guide to 
a lanned Safety Program,” James F. 
Ludlam. 


litter equipped with pry prevents patient from falling off 
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much wax and too little polishing. 

Consider the population which 
walks over these glossy corridors 
daily. Many of these patients and 
visitors are elderly and all are 
probably under some burden of 
physical or emotional stress. Many 
are not entirely normal walkers 
under the best of conditions. It is 
hardly surprising that some of 
them fall, 

What are the answers to the 
floor hazard? Safety engineers dis- 
cussing floor safety during the 
seminar on hospital safety in 
Washington, mentioned these 
points: 

1. Choose a good wax with a 
high degree of slip resistance. 

2. Apply it strictly in accord- 
ance with the manufacturer’s in- 
structions. 

3. Supervise carefully routine 
floor maintenance. 

4. Do not permit wax on ter- 
razzo, marble or other extra hard 
surfaces. 

5. Provide long strips of rubber 
matting inside entrances in bad 
weather, and have an attendant 
mop adjacent floors. 

6. Guard against wet floor haz- 
ard created during housekeeping 
cleaning operations; limit size of 
work area and rope it off, 

There is also an excellent reme- 
dy for dangerous floors which is 
too little used in hospitals. This is 
the application of abrasive floor 
panels or strips, particularly at 
critical points where corridors 
turn or intersect, This treatment, 
long since accepted for dishroom 
and other food service floors, is 
inconspicuous, durable and a posi- 
tive slip preventative. 

Traffic safety within the hospital 
requires attention to the control 
of wheeled traffic to avoid colli- 
sions with patients and others who 
may be coming out of rooms or 
approaching blind corners. Per- 
sons whose duties involve pushing 
wheel chairs, carts and litters must 
be trained to operate at moderate 
speeds, especially at turns and in- 
tersections, and keep to the middle 
of the corridor when possible. 
Foot traffic collisions involving pa- 
tients or visitors and staff people 
are not uncommon. The burden 
is on the staff to anticipate and 
avoid them. Hospitals might profit 
by the example of industry in 
providing mirrors which show 


what is approaching from blind 
intersecting corridors. 

Doors with no glass panels oc- 
casionally injure persons, who are 
approaching or passing, when they 
are shoved open abruptly. If such 
a door cannot be modified by in- 
serting a window, it sometimes 
helps to place a sign on the door 
asking people to open it slowly. 
Doors opening on corridors should 
properly be recessed or made to 
open inward, away from the cor- 
ridor, so that the door, when 
opened, does not strike persons 
passing by nor otherwise interfere 
with traffic. It is possible, however, 
to mark the floor surface at such 
a doorway with an arc indicating 
the swing of the door. This at least 
identifies the hazard. 


COMMON SENSE APPROACH 


Modern design has introduced 
another hazard; glass walls and 
doors. We have found a tendency 
on the part of visitors to bump 
into such glass because they don't 
see it under certain lighting con- 
ditions. This is embarrassing to the 
visitor, if not actually injurious. 
There have been instances re- 
ported in which the plate glass 
shattered when someone walked 
into it. Here is another opportunity 
to place common sense ahead of 
aesthetics by blocking off the sheer 
glass wall with furniture’ or 
drapes, or painting designs on it 
so people can see it. 

It would be an oversight to 
ignore the familiar ground of fire 
safety. Noncombustible materials 
do not produce fireproof construc- 
tion. Neither does so-called fire- 
proof construction guarantee fire 
safety for patients and visitors. 
Open stairways .should by this 
date be fairly rare, even in older 
buildings. If not, they should be 
cut off or enclosed. Long stretches 
of corridor should be broken by 
fire divisions and fire doors. Such 
construction details make horizon- 
tal evacuation possible when a fire 
occurs, preventing smoke and heat 
from involving a whole floor. 

Control of fire hazards in the 
daily routine is of real importance. 
Wedges placed under doors which 
have a smoke and fire barrier 
function are a danger signal, so 
are lax methods of handling and 
storage of flammables and com- 
pressed gases. Special fire hazards, 


too, are introduced by contractors 
making additions or alterations to 
a building. 

Operating room safety for the 
patient depends on the daily re- 
construction of a mechanically 
safe environment around the op- 


erating table. Equipment main- 
tenance is of first importance. Re- 
gardless of how elaborate or costly 
the original installation may have 
been, the daily upkeep of con- 
ductive devices and surfaces is 
what really counts in keeping 
ahead of the static electricity 
“problem. Constant care and testing 
of conductive casters, straps and 
floor surfaces, among other things, 
help determine the actual degree 
of patient safety. 

Adequate conductivity of foot- 
wear is, of course, essential. One 
encouraging aspect of the problem 
is the trend away from the com- 
bustible anesthetics. This would 
seem to be the ultimate solution to 
the explosion hazard, but until it 
becomes the rule, we are going to 
be dependent upon continued rigid 
staff discipline to maintain safety 
for patients in the operating room. 

Expansion of psychiatric serv- 
ices in the general hospital is cre- 
ating special problems. A greater 
measure of safety for this group 
demands different design and 
equipment from that of the rest 
of the building. Ordinary light 
fixtures, fittings, hardware and 
even floor tiles are vulnerable to 
the violent impulses of the pa- 
tient. We need to provide adequate 
rumpus rooms and sturdy gym ap- 
paratus so he can work off his 
energies in play rather than de- 
structive activity. 

Basically, there is nothing new 
in hospital patient and visitor 
safety, unless it is the growing 
recognition of the value of effec- 
tive safety planning in cost control 
and good public relations. Good 
information on safety is readily 
available in the hospital publica- 
tions of the National Fire Pro- 
tection Association, the National 
Safety Council and the American 
Hospital Association. The need is 
to find the most effective way of 
applying the available informa- 
tion. In our own scheme of things, 
we have found there is no substi- 
tute for involving numbers of key 
persons in an active committee or- 
ganization. 
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Here is how the Ohio Hospital Association helps 
member hospitals improve their safety programs 


Q* AUG. 6, 1951, the following statement appeared 
in the Ohio Hospital Association (OHA) Bulletin: 

“The Plant and Maintenance Committee met and 
were very much disturbed by the unfavorable trend 
of the State Industrial Commission compensation 
rates for hospitals.” 

Statistics illustrating the increasing base rate per 
$100 of payroll followed: 


1947 $.45 per $100 of payroll 
1948 46 per $100 of payroll 


1949 $.51 per $100 of payroll 
1950 .68 per $100 of payroll 


To combat the unfortunate trend, a safety program 
was initiated on a state-wide basis by the Ohio Hos- 
pital Association. After more than four years of 
effort and constant education, this program is one 
of the Association's most important contributions to 
member hospitals. 

Here is how the program was activated. The OHA's 
constitution calls for a plant and maintenance com- 
mittee as a standing committee of the organization. 
Its purpose states that: 

... “it shall consider all problems relating to oper- 
ations of housekeeping, laundry, maintenance and 
engineering departments, and problems relating to 
hospital equipment and supplies, and report to the 
board of trustees.” 

Prior to 1951, the committee had been only spo- 
radically active. In August of that year, however, 
the assignment for the promotion of accident pre- 
vention and safety education was given to this com- 
mittee. The members of the committee saw the oppor- 
tunity to fill a real need in the Association's program, 


(Continued on page 55) 
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ttern for safety 


by EDWARD H. HEYD and HARRY C. EADER 


Here is how one member 
hospital used the 

state-wide safety program to 
supplement its own 

safety plan 


| ae to the introduction of the Ohio Hospital As- 
sociation program, accident prevention and safety 
education had been discussed as a management tool 
and as a means of developing employee-centered 
supervision at the weekly department head meetings 
at Children’s Hospital in Cincinnati. A safety com- 
mittee appointed early in 1950 was still slowly feeling 
its way. Because of its pioneering status, its activities 
were confined to fundamentals and the promotion of 
the importance of safety. 

Although the implementation of a safety program 
at Children’s Hospital differed from the approach 
used by the state committee, the OHA program pro- 
vided the assistance to supplement the hospital plan 
and to accelerate safety thinking. It was a catalyst 
that served to remove the notion that safety was 
“good for the other guy, but I know my job,” or 
that this was the “pet project” of the administration. 
Safety was popularized and became everybody's job. 

The first chairman of the safety committee at 
Children’s Hospital was the supervisor in charge of 
maintenance. He was also the “fire chief.” Only one 
other department head was on the first safety com- 
mittee, the other members coming from the “firing 
line” with a wealth of first hand knowledge of hos- 
pital operations. With the exception of the depart- 
ment heads, the other members were nominated by 
their superiors and formally appointed by letter by 
the administrator. 

The first committee was truly a low pressure group 
learning to work together in an area that was new 
to all, and one which had received no official attention 
in the past. However, to give the committee standing, 
and above all, a sense of accomplishment, all recom- 
mendations received from it were given immediate 
attention. In instances where the recommendation 
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might have been marginal, or 
where there was a question of 
purchasing safeguards or different 
equipment, even though there may 
have been greater hazards than 
those for which recommendations 
were submitted, the committee’s 
ideas were accepted and enacted. 
The committee was given every 
chance to think and act “safety.” 

The function of the initial com- 
mittee was divided roughly into 
two broad areas—unsafe practices 
and unsafe conditions. The latter 
offered the most obvious avenue of 
participation because it did not 
interfere with the individual em- 
ployee’s way of doing his job. A 
mark of achievement and progress 
was registered when the commit- 
tees’ recommendations became 
more concerned with the human 
factor—the actual work habits of 
the employee that contributed to 
accidents on the job, 


When the material from the 
OHA became available, it was 
readily assimilated. The purposes 
stated by the OHA committee, 
were, with one exception, adopted 
by Children’s Hospital safety com- 
mittee. The only change in pur- 
pose was that “Continual watch- 
fulness to detect hazards and 
provide safe conditions for em- 
ployees, patients and visitors” was 
substituted for the OHA “Peri- 
odic inspections to detect hazards.”’ 
The substitution, augmented to in- 
clude patients and visitors, had 
been prompted by the development 
of the program and experience at 
Children’s Hospital. 

The duties of the safety commit- 
tee were essentially in agreement 
with the OHA proposal: 

1, Appropriate reports will be 
submitted to the administrator. 

2. Monthly meetings shall be 
held and appropriate records main- 
tained. 

3. Unsafe conditions and prac- 
tices shall be reviewed, discussed 
and acted upon to prevent acci- 
dents. 

4. Accidents reported by each 
department shall be reviewed and 
analyzed. 

5. Recommendations for train- 
ing and education of employees in 
safe and efficient work methods 
shall be developed and submitted. 

The foregoing duties were as- 


hospital. 


appropriate channels. 


pensation Law. 


mittee meetings. 


chairman, 


are developed as required. 


ble hazards. 


Duties of the Safety Committee Chairman 


l. To be appointed by the administrator and to report 
to him on all accident prevention and safety education. 

2. To serve as accident inspector (described above ). 

3. To see that a monthly study of accidents and their 
cause is prepared for each department to determine what 
operations and departments require attention. 

4. To advise and assist department heads in problems 
of accident control and fire prevention. 

5. To determine what safety education material is to 
be posted by secretary on bulletin boards. 

6. To follow up on committee recommendations to be 
certain that action has been taken. 

7. To assure prompt reporting of accidents. 

8. To cooperate with safety organizations outside the 


9. To reeeive and distribute safety literature through 


1. To be appointed by the chairman of the committee. 
2. To study and be familiar with the Workmen's Com- 


3. To maintain a record of accident reports with desired 
breakdown, and to be prepared to report on it at com- 


4. To record the minutes of regular and special meetings. 
5. To distribute safety literature at the direction of the 


6. To develop or see that special reports and records 


Duties of the Department Head 


1. To report to the administrator and to maintain com- 
munications and cooperate with the safety committee. 

2. To instruct all employees in safe job practices. 

3. To assure all employees report accidents promptly. 

4. To see that all injuries are treated promptly. 

5. To cooperate with the inspector to assure a thorough 
investigation and elimination of hazards, 

6. To remove and replace all unsafe equipment. 

7. To provide safety supervision for all employees. 

8. To see that employees constantly are alerted to posei- 


Duties of the Secretary 


sumed as defined? The chairman 
of the safety committee meets 
frequently with the administrator 


‘and monthly minutes of the com- 


mittee’s meetings are distributed 
to committee members and the 
administrator. If action appears to 
be lagging on certain items, the 
minutes are routed by the admin- 
istrator to the appropriate depart- 
ment head for early action. 


This procedure keeps the pro- 
gram straightforward and active. 
When an employee receives first 
aid treatment an “Inpatient Re- 
port,” a simple form initially de- 


signed for reporting patient acci- 
dents, is prepared giving the basic 
personal data, a description of 
what happened, the physician’s 
findings and the treatment pre- 
scribed. From the emergency 
treatment room, this report is 
promptly routed, in turn, to the 
administrator, chairman of the 
safety committee, department head 
of the employee and personnel 
officer. 

If the accident is major, or has 
the potential of becoming a major 
accident, the safety committee 
chairman is alerted at once, even 
before the report is processed. Ac- 
cidents that are investigated are 
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reported on a form, “Report of 
Accident Investigation.” When the 
accident is serious, or could become 
serious, the safety committee may 
discuss, and actually walk through, 
all the possibilities with employ- 
ees and department head con- 
cerned. 

In one area in particular, the 
committee has served an important 
function. It has contributed to bet- 
ter housekeeping and hence the 
elimination of hazards. It has made 
the institution more shipshape by 
adhering to the principle of “a 
place for everything, everything 
in its place.” It has also reduced, 
by appropriate recommendation 
after sufficient study, some of the 
careless operations where spillage 
on the floor created hazards. In 
addition, it has been the ever- 
watchful guard to assure that fire 
hazards are eliminated and ade- 
quate fire precaution drills, equip- 
ment and training are maintained. 
This briefly gives an idea of the 
implementation of the committee’s 
duties. 

The committee is assisted in its 
work by the personnel officer who 
maintains a certain continuity of 
purpose and who prepares and 
correlates accident data. A stand- 
ard quarterly report is prepared 
giving a summary of all accidents, 
showing date, day of week, time 
of day, name of injured, age, de- 
partment, part of body injured, 
nature of injury, degree of in- 
jury, days lost (if any) and a 
description of the accident. The 
report is circulated and discussed 
at department head meetings. 


From time to time, the commit- 
tee may undertake major accident 
prevention projects: elimination of 
tripping hazards on _ stairwells, 
steps, and lifts which can be cor- 
rected by improved marking or 
lighting; an analysis of flammable 
liquids with the intent of discon- 
tinuing or reducing their use in the 
hospital; inspections to ascertain 
adequacy and operation of inciner- 
ator doors, laundry shute doors, 
fire doors, fire equipment, includ- 
ing extinguishers and inspection 
of blankets and masks. Suggested 
educational programs for specified 
groups on the hospital staff are 
prepared in cooperation with the 
operating department. 
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The responsibility for inspection 
—either routine or special—is giv- 
en to the chairman of the commit- 
tee and the representative from the 
maintenance department. These 
two persons investigate all re- 
ported accidents to ascertain the 
cause, recommend corrective action 
and submit a full report to the 
safety committee secretary for 
presentation at the next meeting. 
In addition, they “make periodical 
inspection of all equipment, places, 
procedures and working practices 
(both normal and extra hazard- 
ous) and submit necessary recom- 
mendations for accident preven- 
tion.” 


An insight into the duties of the 
safety committee chairman, the 
secretary and the department head 
provides a better understanding of 
the operating philosophy and the 
responsibilities of the key mem- 
bers of the safety team. Here again 
the pattern of the OHA is fol- 
lowed with only minor adjust- 
ments to meet specific local physi- 
cal and personnel situations (see 
box on page 54). 

The safety committee has come 
a long way since its humble, more 
or less subsidized, beginning. A 
great help has come from the 
OHA, situated as it is in the stra- 
tegic position of centralizing action 
and information. 

Today, differing from its earlier 
antecedents the committee borders 
on the dynamic side. It has a rec- 
ognized standing and a definite 
place in the basic organization of 
the hospital. As may be visualized, 
safety has no boundaries. A com- 
mittee of representative employees 


under good leadership with a little 
vision and imagination soon be- 
comes an integral part of the daily 
operating pattern. The committee 
serves in an advisory capacity to 
the administrator for continual 
accident prevention and safety 
education, 24 hours a day 7 days 
a week. It can deal directly with 
department heads, but is responsi- 
ble to keep the administration in- 
formed of its activities. Because of 
its basic staff function—an advis- 
ory responsibility—it can cut 
across departmental organizational 
lines and reach some of the prob- 
lems that create real operating 
difficulties, but do not fall wholly 
within one departments’ jurisdic- 
tion. The chairman of the safety 
committee has a standing invita- 
tion to attend the weekly depart- 
ment head meetings and to partici- 
pate in the discussions. 

The value of the program is self- 
evident; there can be no argument 
to that. To institute a program and 
to maintain it effectively, the full 
cooperation and support of the 
board of trustees and the adminis- 
trator must be assured. It is the 
administrator's responsibility to 
set the tempo and standards of 
performance; to create respect and 
enthusiasm for the program. It is 
his duty to see that the employees 
for whom he is responsible do not 
injure themselves, nor contribute 
to the harm of others. It is, further, 
his obligation to see that accident 
prevention is genuine and honest 
— that safety education is actually 
worked at, and is not mere lip 
service. 

The responsibility is a large one 
the challenge to improve 
results is even greater. 


the 


( Continued from page 53) 


and went to work at once. Since 
that time, the successive commit- 
tees, with the stimulation and 
guidance of the central office of 
the Association, have been in- 
creasingly active and have as- 
sumed greater import in the affairs 
of the OHA. The central office, 
in addition to providing the cata- 
lyst to keep the program in oper- 
ation, has served as the focal point 


to collect and disseminate infor- 
mation from and to the participat- 
ing hospitals. This has included 
not only the accumulation of acci- 
dent data, but the pooling of ef- 
fective procedures and ideas 
adopted by the individual] hospitals. 

From the initial safety bulletin 
of Aug. 6, 1951 the following pri- 
mary statements reflected the 
thinking of the committee and the 
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manner in which the group ap- 
proached the problem: 

“The increase in hospital acci- 
dents bears a direct relation to the 
increase in premium rates. 

“The members of the committee 
feel it is the duty of each hospital 
administrator to establish some 
kind of safety program in the 
hospital (note: no administrators 
were members of this committee). 

“During 1950, about 87 per cent 
of all accidents reported by the 
hospitals were of a common type; 
Le. falls of persons, handling ma- 
terial, stepping on or striking ob- 
jects and handling tools. Of the 
2,111 accidents reported more than 
50 per cent were injuries to arms, 
hands and fingers.” 

The bulletin was supplemented 
by a fine booklet compiled by the 
plant and maintenance committee 
entitled, A Simple, Practical, and 
Effective Program for Hospitals to 
Control Accidents and Their Costs. 
The booklet’s foreword gave the 
basic facts and an explanation of 
the need for a program, The com- 
mittee also made two fundamental 
statements in the booklet and out- 
lined a philosophy of responsi- 
bility: | 

1, “The hospital superintendent 
or administrator is responsible to 
his trustees or directors for eco- 
nomical administration of the in- 
stitution. Disabilities and costs re- 
sulting from accidental injuries to 
employees are a direct expense 
chargeable to operations. 

2. “Systematic activities for ac- 
cident control are essential to 
safe and efficient administration. 
Straight line responsibility from 
the top down has proven to be 
most effective in obtaining satis- 
factory results.” 

The committee then outlined the 
purpose of the program. It advised 
that normal responsibility had to 
be fixed in designated personne!) 
and that the discharge of duties 
had to be assured by: 

1, Periodic inspection to detect 
hazards. 

2. Investigation of accidents to 
determine cause. 

3. Prompt correction of hazards 
or work methods. 

4. Competent and prompt treat- 
ment of injury. 

5. Orderly reporting and record- 
ing of injuries. 


6. Cooperation with insurance 
carrier to facilitate fair and prompt 
adjudication of claims. 

7. Education in safe practices. 

To encourage wide participation, 
the committee carefully spelled out 
what procedure should be followed 
to implement the program. Some 
of the more fundamental steps are: 

1. The administrator must give 
full support to the program by 
word and deed. He must assure 
that his associates are intimately 
acquainted with the program’s im- 
portance, In addition, he must out- 
line, in detail, counter actions to 
eliminate hazards and plans to 
initiate an educational program. 

2. A safety committee comprised 
of department heads must be es- 
tablished. Plans must be made for 
rotation of committee members, 
and arrangements formulated for 
regular meetings of the group. 

3. A secretary for the safety 
committee, and an inspector, must 
be designated. It is urged that the 
latter be a person who has know!- 
edge of various hospital depart- 
ments and who is interested in ac- 
quiring knowledge of accident 
investigation and prevention. 


A combination organization and 
communication flow chart was in- 
cluded in the booklet. This illus- 
trated channels of authority and 
communication. It stated where 
responsibility was fixed with re- 
spect to the various participants. 
Supplementing the diagramatic 
sketch were detailed descriptions 
of the duties of the department 
head, inspector and secretary. This 
data provided a ready-made plan 
for a safety program. It was all 
set to go except for the assign- 
ment of the responsible individ- 
uals. 

To facilitate ready implementa- 
tion, the committee prepared, and 
included in the booklet two of the 
primary tools required by a good 
hospital safety committee—a one 
page sample “Hospital Inspection 
Report” and a suggested “Report 
of Accident Investigation.” The 
committee’s carefully prepared 
plans left little cause for a hospital 
not to participate in the program. 

Because of its significant impli- 
cations, a statement from the head- 
ing of the “Report of Accident 
Investigation” follows: 


“Supervisors should feel respon- 
sible for accidents to their em- 
ployees. It is therefore necessary 
to investigate every accident in 
order to learn the cause and to 
adopt proper methods to prevent 
similar accidents.” 

This statement reflects a broader 
comprehension of safety activity 
and an extension of its potential as 
a means for developing better 
employee-employer understanding 
and improved administrative prac- 
tices. These points are well taken 
and thoroughly presented in the 
American Hospital Association 
Hospital Safety Manual which says, 
“An effective safety program is an 
extension of norma! and necessary 
administrative effort.” | 

As of January 1956, 80 eye- 
catching safety bulletins covering 
safety suggestions for various spe- 
cific procedures for each depart- 
ment in the hospital had been sent 
to the Association's hospitals. Each 
hospital received several copies of 
these bulletins to insure adequate 
bulletin board coverage. The early 
bulletins covered the cause of fires, 
the use of ladders, the care of tools 
and other common hazards. They 
then progressed to the more tech- 
nical hazards within the individual 
hospital departments. The most 
recent bulletins have been caution- 
ary pointing out that true safety 
must be practiced 24 hours a day, 
at home as well as on the job. 
Common hazards not peculiar to 
the hospital were treated in some 
of the bulletins. 

Supplementing the safety bulle- 
tins, additional check lists have 
been made available. These check 
lists range in size from a single 
sheet to more than 20 pages. The 
latter covered all phases and de- 
partments of the hospital opera- 
tion. A form for establishing and 
recording an inspection service— 
or a preventive maintenance pro- 
gram—was developed which briefly 
explained the relationship between 
adequate maintenance and acci- 
dent prevention. 

There has been a healthy growth 
in the number of hospitals partici- 
pating in the campaign. In 1953, 
90 hospitals were registered, and in 
1954, 133 hospitals entered the 
campaign. After compiling the 
summary from the individual hos- 
pital reports, the central office of 
the Association distributes a 
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monthly statement to all partici- 
pating hospitals showing the status 
of hospitals—identified by code 
and classified by size—giving the 
total man-hours worked, number 
of accidents and frequency of acci- 
dents. 


AWARDS TO WINNING HOSPITALS 


Jan. 1, 1956, inaugurated the 
fourth state-wide safety campaign 
sponsored by the Industrial Com- 
mission of Ohio in cooperation with 
the OHA. Approximately 80 per 
cent of the 219 in the state (163 
hospitals) joined in the campaign 
by maintaining appropriate acci- 
dent and work records and sub- 
mitting the required information 
for a collective summary. Awards 
are given to the winning hospitals 
in the various classifications at 
the annual state hospital conven- 
tion of the OHA. The prizes are 
awarded as follows: 

Grend Prize—-the hospital having 
the largest number of worked 
man-hours and the lowest fre- 
quency rate for the year. 

100 Per Cent Awerds—hospitals 
having no “lost time” accidents 
during the year. 

Grovp Awerds——the hospital in 
each group which has the lowest 
frequency for the largest number 
of man-hours worked. 

Achievement Awards——Every hos- 


penders on them. 


butter. 


pital News, November 15, 1955. 


Your stummick is something that if you 
do not eat often enough it hurts, and spinach don't help none. Your 
spine is a long bone in your back that keeps you from folding up. 
Your back is always behind you no matter how quick you turn around. 
Your arms you got to have to pitch with and so you can reach the 


Your fingers stick out of your hands so you can throw a curve 
and add up rithmatick. Your legs is what if you have not got two 
of, you cannot get to first base. Your feet are what you run on, and 
your toes are what always get stubbed. And that's all there is of 
you, except what's inside, and | never saw it.—West Virginia Hos- 


pital that has reduced its frequency 
25 per cent or more during the pre- 
vious year. 

In addition to the campaign and 
the bulletins, check lists and 
reporting forms, the OHA uses 
other means to promote safety. 
Safety literature of various kinds 
is distributed whenever opportuni- 
ty permits. In July, 1955, a reprint 
from the News Letter of the Amer- 
ican Society of Anesthesiologists 
entitled “Do You Know—Fires and 
Explosions” by George J. Thomas, 
M.D. was sent to all hospitals. 
This supplemented a regular OHA 
safety bulletin on air conditioning. 
An article prepared by the Medi- 
cal Department, Equitable Life 
Assurance Society, “How Safe is 
Your Home” was also circularized. 
Various suggested forms for acci- 
dent reporting, accident investi- 
gation, etc., have been made avail- 
able in an effort to continually 
improve the program. In recent 
years a safety booth with appro- 
priate and interesting displays of 
statistical records, literature and 
even equipment has had a promi- 
nent location at the state conven- 
tion. One year the Association so- 
licited a display of safety devices 
developed by the member hospi- 
tals. 

The Ohio Industrial Commission 
always takes an active part in the 


a little boy's essay on anatomy 
Your head is kind of round and hard, 


and your brains are in it and your hair on 
it. Your face is the front of your head 
where you eat and make faces. Your neck 
is what keeps your head out of your collar. 
It's hard to keep clean. Your shoulders are 
sort of shells where you hook your sus- 
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displays presented in the booth. It 
provides all types of literature and 
exhibits the awards to be given to 
the winning hospitals in the safety 
campaign. The four OHA dis- 
tricts into which the state is di- 
vided for administrative pur- 
poses, has sponsored a ‘grass 
roots” interest in safety. They have 
been concerned with the promotion 
of accident prevention through the 
four district plant and mainte- 
nance sections. A device adopted to 
obtain the best possible distribu- 
tion of safety literature within the 
hospital is the preprinted routing 
slip. All safety material from the 
central office has a routing slip 
attached to it stating, “Read, ini- 
tial, and pass to other interested 
persons in your hospital.” The 
routing in turn goes to the admin- 
istrator, assistant administrator, 
safety committee, editor of house 
organ, maintenance, public rela- 
tions, personnel and other depart- 
ments that may be added. The 
central office also serves as a clear- 
ing house for national and out of 
state organizations interested in 
accident prevention and safety ed- 
ucation. This is an important func- 
tion because, on an intra-state 
basis, it especially complements the 
programs of the American Hos- 
pital Association and the National 
Safety Council. 

Despite the support the safety 
program receives from Ohio hos- 
pitals, the Ohio Hospital Associa- 
tion, and the Ohio Industrial Com- 
mission, the 1955 base rate per 
$100 of payroll was $1.21. A sub- 
stantial portion of this raise in base 
rate is due to the recent increase 
in compensation benefits. However, 
the increase in compensation bene- 
fits is in part caused by the in- 
creased charges for hospital serv- 
ices. It is impossible to estimate 
what the base rate may have been 
if Ohio hospitals hadn't been made 
conscious of this expense item. 

The expense of compensation in- 
surance can be a truly “hidden 
cost” of operation because Ohio 
works on a merit system. Presently 
one hospital with a good perform- 
ance pays only 30 cents per hun- 
dred dollars of payroll, while a few 
others, to obtain the same benefits 
for their employees, pay over $2 
per hundred dollars of payroll. For 
a $1 million payroll, the difference 
is more than $17,000 per year. ® 


57 


(Te 
al 4 
4), 
| 
| 


in 


ms 


APPOINTMENTS 
blic hospitals 


Part IIl—Professional misconduct 


and rights of osteopathic physicians 


by EMANUEL HAYT 


1" A PUBLIC HOSPITAL the disci- 
plining of a physician for pro- 
fessional misconduct may have to 
be according to state law rather 
than hospital rules. Charged with 
soliciting and offering to split fees 
with other doctors, a physician in 
Tennessee was tried before the 
medical staff. Found guilty of un- 
professional conduct, he was for- 
bidden by the administrator to 
use the hospital facilities, an order 
confirmed by the director of public 
welfare, The doctor at no time was 
charged with violation of a state 
law. 

On the ground that “so long as 
he stays within the law he has a 
right to practice in the public hos- 
pitals of the state, provided, of 
course, that he conforms to all rea- 
sonable rules and regulations of 
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the institutions,” the court ordered 
his reinstatement, adding that 
“neither the city nor the hospital 
authorities can prescribe rules or 
regulations that contravene or con- 


Parts I and II of this article appeared 
in this department in the April 16 and 
May 1 issues. Part I reviewed recent 
legal rulings concerning the right of 
physicians to use public hospital fa- 
cilities. Part Il considered rulings 
concerning the practice of surgery in 
public hospitala and medical record 
requirements. Part Ill discusses pro- 
fessional misconduct in public hospi- 
tals and the rights of osteopathic phy- 
sicians. 


flict with the state laws... 
“To empower a manager of a 
(city) hospital to refuse a physi- 
cian admittance, or to expel him, 
if his conception of professional 
conduct did not comport with his 


own, would be a dangerous thing.’’"* 

Twenty charges were brought 
against a physician on the staff of 
a county sanatorium in New York 
State involving untruthfulness in 
her complaints to the board of 
managers, incompetency, miscon- 
duct, unfitness for her position, 
failure to attend clinics, and arro- 
gant, antagonistic and uncoopera- 
tive behavior toward other mem- 
bers of the staff personnel and 
patients. Her application for rein- 
statement was dismissed and her 
explusion approved; the procedure 
of the hospital was held to be con- 
sistent with the statute governing 
the operation of the hospital.'* 

A physician was suspended from 
the staff of a municipal hospital in 
Wisconsin for caustic and vitriolic 
criticism of the administration. The 
hospital contended that its board 
was empowered to enact rules and 
regulations for the operation and 
maintenance of the institution; 


that one of its bylaws permitted 


the removal or reprieve of any 
staff member whenever in the 
board’s sole judgment the good of 
the hospital or the patients de- 
manded it: that he had no right, 
but merely a privilege, to use the 
hospital; that he was not entitled 
to written notice of charges or a 
hearing. 

The lower court held that the 
board had absolute power to sus- 
pend the doctor without charges or 
a hearing if such suspension was 
in the public interest. On appeal, 
however, the Supreme Court of 
Wisconsin reversed the decision 
and reinstated the physician, hold- 
ing that “a regulation for the sus- 
pension of the right of a duly li- 
censed physician and surgeon re- 
siding in the municipality owning, 
maintaining, and operating a pub- 
lic hospital is not reasonable, un- 
less provision is made for such 
notice and hearing. He has the 
right to practice in a public hos- 
pital so long as he complies with 
the law and the reasonable rules 
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and regulations of the institu- 

In Michigan, it has been held 
that a tax supported county hospi- 
tal may not bar any licensed phy- 
sician from using its facilities. The 
court granted an injunction re- 
straining the hospital from with- 
holding the staff privileges of a 
physician who had been suspended 
for violations of staff rules. Ten 
of the 13 hospital rules were held 
invalid by the court on the ground 
that the board of trustees had no 
power, by rule, regulation or 
otherwise, to regulate the practice 
of medicine and surgery in the 
hospital. The power to discipline 
a physician or to suspend or re- 
voke his right to practice in any 
public hospital was exclusively 
committed, the court stated, to the 
State Board of Registration in 
Medicine, The only rules which the 
board of trustees was authorized 
to adopt were those relating to the 
keeping of adequate medical rec- 
ords. 

The hospital involved, Grand 
View Hospital (popular name for 
Gogebic Public Hospital) in Iron- 
wood, Mich., was established under 
the provisions of the County Hos- 
pital Act. It is supported by public 
funds as contemplated by such Act. 
The Act authorizes the boards of 
trustees of county hospitals to 
adopt such rules as will “render 
the use of said hospital of the 
greatest benefit to the greatest 
number” and also such rules for 
the “government of the hospital 
as may be deemed expedient for 
the economic and equitable con- 
duct thereof.” 

The board of trustees and the 
medical staff, all defendants, 
claimed that there are ill conse- 
quences of allowing physicians and 
surgeons to practice in the public 
hospital, who are legally licensed 
as physicians and surgeons, but 
not admitted specifically to practice 
in and \by the public hospital. As 
against such claim of the defend- 
ants, it was the claim of the plain- 
tiff-physician in this case that as 
far back as 1946, he was success- 
fully performing surgery. The de- 
fendant-medical staff through its 
surgical committee claimed he 
might be well qualified to perform 
surgery, but should not be allowed 
to perform it without payment of 
a fee of $25 per operation as an 
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“observation” fee exacted by the 
medical defendants. The defend- 
ant-medical staff said that from 
about Feb. 24, 1950 until about Nov. 
1, 1950, plaintiff was allowed to 
practice in Grand View Hospital 
without interference from defend- 
ants and without observable ill 
consequences; and that from the 
time the injunction was issued on 
Sept. 4, 1951, plaintiff had been al- 
lowed to practice in Grand View 
Hospital according to the dictates 
of his own medical knowledge and 
without interference on the part of 
defendants. 

The court held that: “The li- 
cense of plaintiff granted him by 
the State board includes practice 
in public hospitals and shall be 
presumed to continue in such pub- 
lic hospitals until suspended or 
interrupted by some clearly and 
lawfully empowered authority. 

“The statute, P.A. 1913, No. 350, 
does not in any portion of the act, 
undertake to delegate to any board, 
person or persons the right to sus- 
pend by rule or otherwise the 
right to practice medicine and 
surgery granted by the State board 
and in no part of the act of 1913 is 
there any express or implied modi- 
fication of P.A. 1899, No. 237, C.L. 
1948, sec. 338.51, Stat. Ann. sec. 
14,531, regarding practice of medi- 
cine and surgery. The right given 
the hospital board to make rules, 
evidently in general for adminis- 
trative (‘economic and equitable’) 
purposes, is not a right to suspend 
or control treatment or operation 
on patients by a duly licensed 
practitioner. No such meaning 
should be read into sec. 10 of the 
act of 1913." 


In another case, a physician on 
the staff of a public hospital in 
Florida was given 72 hours in 
which to answer charges of re- 
peated unprofessional conduct, be- 
fore the executive committee. In- 
stead of appearing at another 
hearing set down by the city com- 
missioners, he sent his attorney to 
advise that court action was con- 
templated. 

The city commissioners’ right to 
suspend the physician was upheld 
by the court. Where the rules of 
the hospital set down a procedure 
for the disciplining of a physician, 
he may not seek to substitute the 


decision of a court in the matter."’ 

The petition of the physician in 
a New York case asserted that the 
Commissioner of Hospitals of the 
City of New York had failed to 
consult with the medical board of 
the hospital before discharging the 
petitioner. 

Section 585, subd.b, of the New 
York City Charter provided that: 
“Staff appointments may be ter- 
minated at any time by the com- 
missioner after consultation with 
the medical board of the hospital 
or institution affected, and a va- 
cancy in any staff or board may 
be filled by the commissioner after 
like consultation.” 

The court pointed out that Web- 
ster’s New International Diction- 
ary, Second Edition, published by 
G. and C. Merriam Co. on July 2, 
1934, defines the word “consult” 
as follows: “to seek the opinion or 
advice of another; to take counsel; 
to deliberate together; to confer.” 

The statutory words are indeed 
vague and indefinite in meaning, 
said the court. “Nevertheless, this 
court cannot presume that the 
legislature intended that those 
words have no force especially 
where the duty of ‘consultation’ has 
been twice imposed upon the com- 
missioner. He is required to have 
consultation before firing and also 
before hiring. If any definition of 
the word ‘consultation’ supplies 
meaning to the statute, then such 
meaning as is favorable to the 
petitioner must be applied thereto 
in determining a motion to dis- 
miss. While it may be a fact that 
the commissioner has an absolute 
right to hire and fire staff doctors 
without regard to opinions of 
others, nevertheless, his failure to 
seek the opinion of others may be 
just that which the legislature 
sought to prevent. It seems to the 
court that the meaning of the 
words ‘after consultation with the 
medical board’ and ‘after like con- 
sultation’ is intended to prevent 
sudden and whimsical action by 
the commissioner and requires 
that he consult or seek the advice 
or instruction of the medical board 
so that whatever action he will 
take will be based upon mature 
deliberation. If, after such mature 
deliberation and even contrary 
advice, the commissioner dis- 
charges one it may be that his ac- 
tion in regard thereto cannot be 
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questioned, But, until such advice 
is sought he is powerless to dis- 
charge or rehire.’’* 


RIGHTS OF OSTEOPATHS 


A public hospital may exclude a 
physician who has not had accept- 
able medical training, and may 
adopt rules and regulations for 
the admission and qualifications of 
members of the medical staff. 

The question was raised in one 
case as to whether an osteopathic 
physician, barred from practice in 
a county hospital, was thereby de- 
prived of his rights under the 
privileges and immunities clauses 
of the state and federal constitu- 
tions and the due process and 
equal protection clauses of the 
Fourteenth Amendment to the 
Constitution of the United States. 
The decisions in some states that 
not all licensed physicians have a 
constitutional or statutory right to 
practice in a hospital maintained 
by a state or a political subdivision, 
and a regulation excluding from 
a county hospital the devotees of 
some of the numerous systems of 
treating disease, are held to be 
neither unreasonable nor arbi- 
trary.’” 

A municipal hospital in Florida 
adopted a regulation that the hos- 
pital maintain standards equal to 
the minimum requirements of the 
American College of Surgeons; 


that members of its staff be grad- 
uates of Class A medical schools 
with a degree of M.D. and be 
eligible for membership in the 
county medical association. All 
other physicians were to be ex- 
cluded. 

An osteopath, unable to comply 
with the requirements, applied to 
the court for an order which would 
prevent the administration from 
interfering with his care of a pa- 
tient admitted to the hospital. He 
claimed that a state statute pro- 
viding that osteopathic physicians 
and surgeons were to have the 
same rights as physicians and sur- 
geons of other schools “with re- 
spect to the treatment of cases or 
holding of offices in public insti- 
tutions” entitled him to such 
rights. The statute was construed 
to mean that osteopathic physicians 
were eligible to hold office in pub- 
lic institutions when appointed or 
elected, but the act “fails to show 
a legislative intent to authorize 
osteopathic physicians and sur- 


geons to have all the rights and 


facilities of a municipal hospital 
extended as a matter of law to 
their patients.”’”° 

It has been held in Missouri that 
a county hospital is required to 
permit osteopathic physicians and 
surgeons to take their patients to 
the hospital for treatment, subject 
to reasonable rules and regulations 


promulgated by the board of trus- 
tees of the hospital. 

An action for a declaratory 
judgment was brought by the trus- 
tees of the Audrain County Hos- 
pital. They adopted a rule exclud- 
ing doctors of osteopathy from 
practicing in the hospital and they 
sought to determine whether or 
not that rule is in violation of the 
laws of the State of Missouri. The 
State Medical Association, the Mis- 
souri Osteopathic Association, and 
the medical and osteopathic physi- 
cians of Audrain County were 
joined as defendants. 

It appears from the evidence that 
osteopathic physicians had always 
been permitted to practice in and 
to take their patients to the public 
hospital in Audrain County up to 
the year 1940, at which time the 
rule excluding them from prac- 
ticing in the hospital was passed 
by the board of trustees. Because 
of the rule the trustees were pub- 
licly criticised and a bond issue 
for increasing the hospital facili- 
ties was openly opposed. This 
prompted the trustees to bring the 
present action to determine the 
legal force and effect of the statute 
relating to county hospitals. 

The medical physicians were 
joined as a class and in their an- 
swer they alleged that the osteopa- 
thic physicians were engaged in the 
general practice of medicine and 


HE GENTLER sex of surgical teams can 

feel less mid-victorian in operating 
rooms from now on because nylon stock- 
ings can be worn without violating safety 
rules, provided the girls wear electrically 
conductive shoes. 

At a meeting of the committee on hos- 
‘pital operating rooms of the National Fire 
Protection Association, New York, Janu- 
ary 23-24, 1956, Howard A. Carter, direc- 
tor of biophysical investigation of the 
American Medical Association Council on 
Medical Physics, said that, based on new 
evidence and experience, nylon stockings 
are not electrostatically dangerous when 
touching the skin. 


nylons not electrostatic 


A study of operating room explosions by 
the committee has shown that high electric 
charges will generate on nylon, wool, and 
silk garments which do not touch the skin 
and therefore are a hazard. The static 
sparks can ignite the anesthetic gas. Mr. 
Carter said that the committee declared 
that nylon stockings which touch the skin 
do not retain a charge. 

The committee did not change the rules 
for nylon undergarments and the uniforms 
of the nurse anesthetists or nurse attend- 
ants. These swishing garments must be 
made of cotton or of some textile that will 
not generate static electricity. s 


HOSPITALS, J.A.H.A. 


al 


INTRAVENOUS UROGRAPHY 


Keays 
Few Side ntatlions— 


Clinical trials on MIOKON show that 

untoward side reactions occur in 

less than 12% of the cases.’ 

1. Nicolai, C. H.: MIOKON, 

A Preliminary Clinical Report 

on « New Intravenous 
Urographic Medium, 

Missouri Medicine, 52:703 

(Sept., 1955). 


MIOKON is produced by 


UROKON SODIUM Sierile Solution 

is available in three diflerent concentrations... 
UROKON UROKON 50%, (Standard) and 
UROKON 70% (Concentrated). Uroton Sodium 

The specific techniques for which one or more ; Brand of Sodium Acatrisoate | 
concentrations of UROKON are widely accepted include: i 
INTRAVENOUS UROGRAPHY, RETROGRADE PYELOGRAPHY, 
CHOLANGIOGRAPHY, ANGIOCARDIOGRAPHY, TRANSLUMBAR | 
ARTERIOGRAPHY ond NEPHROGRAPHY. 


Mallinckrodt Chemical Works 
Second & Mallinckrodt Streets, St. Lowia7,Mo. © 72 Gold Street, New York 4,N.Y. 


CHICAGO + CINCINNATI «+ CLEVELAND + DETROIT + LOS ANGELES © PHILADELPHIA « SAN FRANCISCO 
IN CANADA... MALLINCKRODT CHEMICAL WORKS LIMITED MONTREAL TORONTO 


*Tredemart 


MAY 16, 1966, VOL. 30 


| 4 
Feder@ 
« the’ 
gre? t hell ‘ 
Micton Sodium Brand of Sodium Diprotrizoete 
63 


surgery and that such practice was 
contrary to the law. They sought 
to uphold the rule excluding osteo- 
paths and asked that the court 
define “the scope, limit and extent 
of the practice of osteopathy under 
the laws of Missouri.” The osteo- 
pathic physicians in their answer 
to the petition alleged that the 
rule passed was in violation of the 
laws of Missouri, and in reply to 
the answer of the medical physi- 
cians they stated “that they did in 
1940, and have, and will, adminis- 
ter antidotes, narcotics, emergen- 
cy palliatives, opiates, anesthetics, 
- and antiseptics, and did at such 
times perform operations with in- 
struments;” and they deny that 
such practice is in violation of any 
law. 

The statute relied upon the 
osteopathic physicians provided 
that: 

“1. In the management of such 
public hospital no discrimination 
shall be made against practitioners 
of any school of medicine recog- 
nized by the laws of Missouri, and 
all such legal practitioners shall 
have equal privileges in treating 
patients in said hospital. 

“2. The patient shall have the 
absolute right to employ at his or 
her own expense his or her own 
physician, and when acting for any 
patient in such hospital the physi- 
cian employed by such patient 
shall have exclusive charge of the 
care and treatment of such patient, 
and nurses therein shall as to such 
patient be subject to the directions 
of such physician; subject always 
to such general rules and regula- 
tions as shall be established by the 
board of trustees.” 

In ruling in favor of the osteo- 
pathic physicians, the court stated: 

“From this it seems obvious that 
the legislature, in prohibiting the 
boards of county hospitals from 
discriminating against any schoo! 
of medicine, used language that 
included osteopathic physicians. 

“The matter need not, however, 
rest upon that alone, for it will 
be noted that there is a further 
provision in the second paragraph 
of the statute providing that the 
patient in the hospital has the 
absolute right to the physician of 
his choice. There is no qualifica- 
tion as to the school of medicine 
to which the physician may belong 
and the legislature has considered 
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and called doctors of osteopathy 
physicians in the act regulating 
their practice. 

“The rule adopted by the plain- 
tiff board of trustees of the Aud- 
rain County Hospital dated Feb. 
27, 1940 excluding doctors of osteo- 
pathy from practicing in the Aud- 
rain County Hospital is illegal, 
unreasonable, discriminatory, void 
and of no force and effect, 

“Osteopathic physicians and sur- 
geons are practitioners of a school 
of medicine and are physicians and 
surgeons within the meaning of 
the Missouri statutes regulating 
their practice rights. 

“Osteopathic physicians and sur- 
geons are entitled to take their 
patients to the Audrain County 
Hospital for treatment, subject to 
reasonable rules and regulations 
promulgated by the board of trus- 
tees of this hospital.” 

The court distinguished between 
this case and two others decided 
in Texas and Colorado, on the 
ground that there was no statute 
involved in the other proceedings 
such as existed in the instant case. 

“We are cited to Hayman v. City 
of Galveston, 273 U.S. 414, 47 S.Ct. 
363, 71 L.Ed. 714, wherein the Su- 
preme Court of the United States 
disagreed with the contention of 
an osteopathic physician in Texas, 
who was asserting a constitutional 
right to practice in a municipal 
hospital. No statute such as the one 
we have under consideration was 
involved in that case. The same is 
true of the case of Newton v. Board 
of Commissioners of Weld County, 
Colo., 86 Colo. 446, 282 p. 1068, 
1070, also cited. This case was de- 
cided upon the authority of Hay- 
man v. City of Galveston, supra, 
and the court said, ‘In all sub- 
stantial particulars, the case in 
hand is like the Hayman case.’ 
We are therefore without authori- 
ty in support of the contention 
raised,’’*! 
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Notes and Comment 


Reasons given for delay 
in seeking medical care 

A new explanation of why peo- 
ple put off a visit to a doctor even 
when danger signals are present 
has been given by a group of Cin- 
cinnati researchers. 

One of their major findings in a 
survey of Cincinnati surgical pa- 
tients was that people do not delay 
just because they are not aware 
of what the danger signs mean. 
Among 200 patients, the person 
who was totally ignorant of the 
importance of danger signals was 
“extremely rare,” the researchers 
reported in an article in the April 
7 Journal of the American Medical 
Association. 

Of the 166 patients surveyed 
who had opportunity to delay, 71 
did so. Many of these delayed be- 
cause of various personality and 
emotional factors, the survey 
showed. 

The survey disproved several 
other reasons frequently given as 
causes of delay. Delaying patients 
were of all ages—not “young and 
foolish” or “old and fatalistic.” 
There was no difference in intelli- 
gence between those who delayed 
and those who did not. Men and 
women were almost equally rep- 
resented in both delay and non- 
delay groups. 

The survey neither confirmed 
nor denied the idea that cost influ- 
ences delay. All patients were in a 
hospital that provides care even 
for those who cannot pay, but 
some might have delayed because 
they were ashamed of having to 
accept free treatment. 

The study disproved the idea 
that delay is a symptom of a 
specific type of mental illness, but 
did show that delay resulted from 
various conscious and unconscious 
factors operating before, during 
and after recognition of a symp- 
tom. 
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QO NE TENTH more money for sal- 
aries or equipment for one 
tenth less people—this policy is 
gradually developing better house- 
keeping in Massachusetts Memorial 
Hospitals, Boston. There is no need 
to wait for a building program nor 
for an increased budget. Any ex- 
ecutive housekeeper who is willing 
to suffer some growing pains can 
get off the treadmill of recurring 
daily “emergencies.” Firm resolu- 
tion, thorough planning, and de- 
termined follow-through are the 
main ingredients for relief. 
Continuous turnover among men 
employees frequently left our 
housekeeping department short of 
complement. Replacement employ - 
ees often did not clean the remote 
corners unless closely supervised. 
Some were ineffective workers 
kept on the job for lack of better 
replacements. Whenever a tight 
situation developed, the first re- 
action of supervisors was to ask 
for more manpower. Observation 
of individual performance revealed 


Myron W. Brazier is a consultant for 
rural hospitals in Santa Rosa, Calif. He 
was assistant administrator at the Massa- 
chusetta Memorial Hospital at the time 
this article was written. 


66 


great differences in the amount and 
quality of work accomplished in a 
day. If there had been some sort of 
piecework method of payment, 
some men would have earned up 
to twice as much as other men. The 
slower workers contended that 
their thoroughness offset their lack 
of coverage in terms of area. Us- 
ually, this was not the case— 
slower workers often did the shod- 
diest job. With little difference in 
salary, superior workers had little 
incentive to do a faster, neater job. 
The supervisors discussed this sit- 
uation and persuaded management 
to do something. 
Here is what was done. 


INVENTORY OF LABOR NEEDS 


First, the service manager and 
the executive housekeeper con- 
ducted a survey of all essential 
tasks. A reasonable expectation of 
work per man-day was obtained 
through talking to salesmen for 
janitor supply houses, building 
maintenance companies and hotel 
housekeepers. 

Needs were determined on the 
basis of desirable standards, rather 
than the present practices of the 


by MYRON W. BRAZIER 


how to get off the 


housekeeper’'s treadmill 


hospital.* The first part of the 
task analysis listed the “heavy 
work” to be done by men. The re- 
mainder included some tasks for 
women that were traditionally 
considered “porter’s work.” 

Allowances were made for time 
losses of workers who worked in 
occupied rooms or in locations 
which could not be entered on 
schedule because of the possibility 
of cross-infection. 

When the number of house- 
keeping employees needed to do 
one day’s work had been estimated, 
relief coverage was calculated. 
Enough employees were added to 
permit two days off for workers in 
locations requiring coverage seven 
days each week. Extra employees 
were also added in the major class- 
ifications to fill in during sickness 
or vacations of employees and to 
cover assignments during tempo- 
rary vecancies such as sickness and 
vacation. To cover contingencies 
such as sickness and vacations, we 
found one “floating” relief employ- 
ee was needed for each 12 regular 
employees. 

There were no predetermined 
quotas, but when the estimates 
were totaled, the result was about 
10 per cent less than the number 
already budgeted. 

This reduction in personnel was 
achieved by estimating work needs 
by type of tasks rather than by lo- 
cation of assignment. In the past 
porters assigned to do all phases of 
cleaning within a limited location 

*Analysis of the amount and frequency 
of cleaning tasks is described as “work 
practices” in the Manual of Hospital 


Housekeeping published by the American 
Hospital Association. 
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42¢ per year for LABOR maintenance dollar that goes for —ONLY 5¢ 
2.2¢ per year for SUPPLIES LABOR. : 


ly FLOOR TREATMENT PLAN CAN CUT LABOR COSTS 


Hillyard specialized Floor Treatments may cost a few pennies more, but 
UP TO 50% they will save you many dollars. Finest quality materials and specialized 


treatment methods make application easier, give longer wear, eliminate 
whole steps of treatment. For example, you can: 


ELIMINATE the whole operation of rinsing with GAIN greater wood floor wear and SAVE ex- 


Hillyard Super Shine-All neutral chemical cleaner. pensive refinishing with Hillyard Wood F inishes 
they have as much as 3 times the abrasion index 


SAVE 4 waxings out of 4 (required by inferior of any other product on the market. 
products) with Hillyard Super Hil-Brite 100% END all need for waxing of terrazzo and concrete 
Carnauba Wax. with Hillyard Super Onex-Seal. 


for Supplies! 


Here’s One of the Praise 
130 Men Who Are for Hillyard Performance 


“MAKING from an Architect: 


“Your help will not be forgotten soon! 
THIS PLAN Please know that | am deeply grateful for 
your personal interest in the job and for 

rT getting us ovt of the ‘jam’. Your products 

WORK will not suffer as a result of the experience.” 


from a Building Superintendent : 


“| also want to commend the wonderful 
service rendered us by your Maintenance 


Second Generation Don't buy janitor sup lies,” then wonder 


Hillyard 'Maintaineer'’ how to use them. Save money and time by 


buying a treatment plan, supervised and ; Consulting Engineer in our area. His advice 
serviced by the Hillyard Maintaineer®. He will and interest have been most helpful, and 
gladly train your custodial staff in most his friendly and efficient service is greatly 


appreciated. We are very glod we discov- 


efficient methods, That's why we say he is ‘7 
ered your fine floor products. 


“On Your Staff, Not Your Payroll”. 
from an Institutional 


Use Products Approved by Flooring Manufacturers and Contractors Administrator: 


“We have found the advice and assistance 

ASK FOR A FREE HILLYA RD SUR VEY of the Hillyard Maintaineer in our territory 
to be honest and sound at all times, and not 
in any way prejudiced on making a sale. 
l We are glad to endorse heartily both the 
MOOR Tpp | 3 Hillyard products and service. Our experi- 
AIMENTS ence with these products bears out the old 

saying that ‘the best is cheapest in the 


The Hillyard Maintaineer® will survey 
each of your floors, and recommend a 
comprehensive, specialized treatment 
plan tailor-made for each—to give you = 
the utmost in protection, appearance, 
sanitation, economy. No obligation! 


HULYARD CHEMICAL CO. 
St. Joseph, Me. 
Please have your nearby Hillyard Maintaineer show 
me how | can seve real money on floor core. 


Name Title 


HILLYARD CHEMICAL CO. 
St. Joseph, Mo. 


State 
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would sometimes finish their tasks 
early and merely stand by for the 
rest of their day. On the same day, 
circumstances on another nursing 
floor might require other porters 
to work beyond eight hours or 
leave some tasks unfinished. The 
balance of the saving was based on 
the presumption that there would 
be no men whose “production” rate 
was less than that of our present 
average employee. 

The traditional assignment of a 
porter to each nursing station was 
disregarded. Instead, “specialists” 
worked through several nursing 
areas each day. Floor cleaners did 
corridors, stairs, elevators, labora- 
tories, dining and operating rooms; 
maids cleaned patient rooms, baths, 
and offices; wall cleaners and win- 
dow cleaners took over more.of the 
porters’ duties. One porter re- 
moved all rubbish and another 


cleaned all toilets, except those in 
patients’ rooms. The plan was to 
have only one houseman for each 
floor of the hospital, his duties 
were, primarily, some of the tasks 
formerly performed by orderlies— 
moving furniture, cleaning utility 
rooms and mopping up after any 
spilling of liquids or broken glass. 

The nursing staff was skeptical 
of this arrangement. There was a 
presumption that patient areas 
would be untidy if no porter was 
in sight at all times during the day. 
Traditionally, porters who are 
permanently assigned to one nurs- 
ing station are presumed to have 
more pride in results and more 
loyalty to co-workers than func- 
tional workers who do a specialized 
task for several nursing stations. 
This actually was not the case, 
however. 

Traffic and spillage was much 


Nome 
Doys lost during past 13 weeks. 


AS A PERSON 

——Steady “drive” to get alead. 
—Leaves “troubles” at home. 
—Sense of fairness. 


— Consideration for feelings 
others. 


—Produces results, not excuses. 


vises. 


giene. 


AS A WORKER 
—Faithtul attendance. 
—Knowledge of job methods. 


—Pians work before starting! 
—Follows plans closely. 


matic reasons. 


LEADERSHIP INVENTORY: CONFIDENTIAL 


TO BE COMPLETED ONLY BY EXECUTIVE HOUSEKEEPER. 


Job title 


Compared to other supervisors in department. 


~——Iinsists on proper execution of 
his direction by those he super. 


~—Neotness in clothing and hy- 


“—Moderate or no use of alcohol. 


~—Realization that “time is money.” 
—Mot over-educated for position. 


——Judgment when to change his 
“approach” towerd individuals. 


Knows when to insist on work 
and when to postpone for diplo- 


Above Just Below 
Average Average Average 
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greater on teaching wards. Crowd- 
ing of patients’ personal effects on 
bedside cabinets seemed to cause 
more frequent upsets of flower 
vases. Intravenous fluids were used 
freely and there was usually some 
leakage when flasks were ex- 
changed. Catheter drainage bottles 
added to the floor soilage problem. 
For these reasons, additional 
housemen were assigned to floors 
having teaching wards. To avoid 
considerable standby time, these 
housemen were also assigned to do 
the daily vacuuming in patient 
rooms. Since this was intended to 
be a maid’s task, the number of 
maids’ positions was reduced in 
exchange for the reinstated posi- 
tions for housemen. 


Performance ratings for each 
employee were written by the ex- 
ecutive housekeeper. To reduce the 
possibility of personal bias, each 
employee was again rated inde- 
pendently by his direct supervisor. 
(See charts at left and on page 68) 
The lowest tenth of this total were 
discharged and given two weeks 
terminal pay. Their duties were 
distributed among the others. None 
of the discharged employees had 
more than two year’s of service 
with the hospital, so there was less 
feeling of obligation to provide se- 
curity than would have been the 
case if any had lost their effective- 
ness through long service to the 
hospital. This reduction in person- 
nel provided some leeway in the 
budget with which to reward bet- 
ter workers, and to develop others 
with potential ability. 

The redistribution of tasks and a 
stricter recruiting policy resulted 
in fewer short-term hires for men: 


Mens’ Positions Before After 
Supervisors 2 4 
Effective individuals 14 18 


Not effective 0 
Transient 10 2 
37 24 
Womens’ Positions 
Supervisors 5 
Effective individuals 22 26 
Not effective ] 0 
Transient 0 
28 35 
Total Staff 65 59 


Some employees with as little as 
three month's of service received 
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Nome 
Work area 
Entry date 


Ability te: 
(1) Perform tosks correctly 
and thoroughly 


(2} Complete assignments 
promptly 

(3) Do jobs other than reg- 
viar assignment 


(4) Get along with others, 
follow orders cheerfully 


(5) Handle unusual or emer- 
gency situations 


(6) Recognize what needs to 
be done; do it volun- 


tarily 

(7) Avoid accidents to self 
and others 

(6) Lift, climb, stoop and 
stand 


ever is more recent) 


MASSACHUSETTS MEMORIAL HOSPITAL 
CONFIDENTIAL: See instructions 
Employee Appraisal Sheet; Housekeeping Department 
Age Job title 
Shift Doys off 
Dote last increase: 
Compared to others in department, 


Ovt- 
ttanding Aver. Aver. Aver, factory 


Days lest from work during post year or since employment (which- 


Reasons: (Sickness, suspension, etc.) 
Overtime Hours worked during past 13 weeks 


Above Just Below Unsotis- 


merit increases in salary while 
others with seniority, but little 
skill were passed over. Those re- 
Classified to specialized jobs re- 
ceived salary increases to the entry 
rates being paid in our community 
for their new classifications. Sev- 
eral employees having high per- 
formance records were promoted 
to newly created supervisory posi- 
tions needed for the more complex 
method of work assignments and 
the more detailed instructions in 
job methods. 

New uniforms that were more 
comfortable and smarter in ap- 
pearance were provided for the 
men. Shabby brushes were re- 
placed and housekeeping equip- 
ment was cleaned. 

A mimeographed news sheet— 
issued to housekeeping personnel 
only—included praise for individ- 
ual jobs well done, and informa- 
tion about new equipment. 

Training was stressed. Short- 
comings were no longer blamed on 


lack of personnel. After a “sifting- 
down" period, it was found that 
the same amount of work was be- 
ing accomplished with fewer 
hands. It is now recognized that 
remaining weak spots are due to 
faulty workmanship caused by 
lack of attention to detail, not 
lack of time. 

Modern equipment was pur- 
chased with part of the payroll 
savings. A sum equal to a month's 
salary for two men will buy a 
floor polishing and scrubbing ma- 
chine or a wet-and-dry vacuum 
cleaner. Most of the new equip- 
ment was justified on the basis of 
safety or better cleaning. It is 
difficult to show on paper whether 
labor saving machines actually re- 
duce payroll expense because the 
time saved is usually absorbed in 
completing other tasks that have 
been postponed. 

Supervisors formerly were re- 
sponsible for the work of as many 
as 18 people in scattered locations. 


Now there is a supervisor for every 
nine employees or less. 

Recruiting was more careful. 
Standard job descriptions were 
written to guide the personnel de- 
partment. Interviewers got con- 
firmations from former employers 
before referring applicants to the 
executive housekeeper. 

New employees who did not 
adapt themselves to the work with- 
in three months were replaced. It is 
now possible to upgrade new em- 
ployees with good performance to 
specialized classifications along 
lines of transfer or promotion writ- 
ten into the job descriptions. 


DEVELOPING INDIVIDUAL SKILLS 


Porter and ward maid classi- 
fications are intended to be entry 
or “trainee” groups at a minimum 
salary. Since those with previous 
experience and good ability are 
seldom recruited we develop skills 
through training on-the-job. New 
employees can progress from meni- 
al jobs to skill jobs if they are 
willing and able to learn. A brief 
procedure manual called “How We 
Do It” written in simple language, 
helps them get acquainted with all 
basic functions of the housekeeping 
department. The replacement rate 
is slowing down and new employ- 
ees seem more contented. 

Anyone contemplating a similar 
project should consider these es- 
sentials for relieving pressure: 

@ Task analysis should be objec- 
tive; it should not attempt to con- 
firm or deny previous impressions. 
@ Daily work expectation esti- 
mates should be tailored to the 
situation in an individual hospital. 
‘‘Floating’’ relief personne! 
should be provided as a substitute 
for overtime pay in contingencies 
of sickness and vacant positions. 

@ Advance explanation of the pro- 
posed purposes and methods to 
nursing and housekeeping staffs 
are essential. 

@ New supervisors should be 
trained to assign, inspect, train, 
and relieve in that order of im- 
portance, 

@ Job descriptions and perform- 
ance ratings should be written. 
Vacancies in higher positions 
should be filled by promotion 
whenever possible. 

® Recruiting should be unhurried. 
Indoctrination should make the 
new employee feel needed. ° 


HOSPITALS, J.A.H.A. 
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FOR PURITY 


Ivory’s traditional purity has been widely 
recognized by doctors and hospital authorities 
for more than 75 years. It’s another 

reason why more doctors advise 

Ivory than any other soap’ 


FOR GENTLENESS 


Ivory’s rich, mild suds are easy on the 
patient’s skin . . . always gentle yet effective 
in their cleansing action. Ivory lathers 
generously, too—in hard or soft water. It’s 
easy to understand why Ivory baths are 
routine practice in America’s leading hospitals. 


FOR ECONOMY 


Ivory’s cost is surprisingly modest. Ivory is 
available in a wide range of sizes to meet 
your needs. Its fast lathering qualities 

save precious minutes every day, too. 
Ivory gives you more for your soap dollar! 


99 “*/i00% PURE 
iT FLOATS 


Qreolirt-Eamntle Institutional Soap Sales Department, Cincinnati 1, Ohio 


MORE DOCTORS ADVISE IVORY THAN ANY OTHER SOAP ! 
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we built in 


to insure a healthy 
safe working area 
for our food 


service employees 


by ESTHER RATLIFF 


HEN WE BEGAN planning our 

two-year-old food service 
unit at the University of Kansas 
Medical Center, safety was incor- 
porated into every aspect of the 
new department, the physical lay- 
out, equipment, work procedures, 
etc. This is how we built safety into 
our food service unit, which pro- 
duces 3,000 meals per day. 


1. We provided for maximum visi- 
bility in ali work ereas. Al] areas in 
the department have some outside 
exposure. The food production 
units have windows on three sides. 


2. We provided maximum ventilation. 
In addition to the large number of 
windows, we installed a hood with 
exhaust fan in the meat, vegetable 
and soup preparation units. These 
hoods are lined with removable 
filters, which are routinely cleaned 
to prevent fires. During the sum- 
mer the cafeteria dining room is 
air conditioned and the cool air is 
exhausted through the food pro- 
duction unit. 

3. We incorporated many fire pre- 
ventive measures inte the food service 
vnit. Glazed tile walls and terrazzo 
floors contribute to fire prevention. 
In the dining room a specially- 
built, fire exit door was.added as a 
safety precaution. In _ installing 
electrical wiring, special circuits 
under the main serving counter 
were included to help prevent 
shocks to employees using auxili- 
ary equipment. Refrigerator com- 
pressors are located away from the 
preparation and service areas. 


4. We installed fire-fighting equipment 
in the kitchen. Fire extinguishers for 
grease fires are mounted on the 
walls close to the ranges and deep- 
fat fryers. Fire extinguishers for 
other types of fires are also placed 
in the cooking areas. 

5. We designed the food production 
erea with the minimum of cross-troffic. 
The food production layout is “‘is- 
land” plan with a wide aisle com- 
pletely encircling the food produc- 
tion unit. This area is divided into 


Esther Ratliff is acting director of the 
Department of Dietetics and Nutrition at 
the 550-bed University of Kansas Medical 
Center, Kansas City, 
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PHOTOGRAPH AT TOP shows the dietition in cherge of training ot 
the University of Kansas Medical Center emphasizing the importance 
of the safety lock in the proper operation of the vegetable steamer. 


MODERNIZATIONS (100 to 400 BEDS) 


1. Have you been fully satisfied with 
Mealpack as a sound solution to 
a. Reduction of food complaints? 100% say YES 
b. Better coordination of Dietary 
service with Medical and Nursing 


CATHOLIC HOSPITALS 


eee e ee eee eee ee eee Departments? 100°% say YES 
c. Improved Public Relations with 
2. How long have you used Mealpack, Average: 2 yrs. 8 
and how many beds does it serve? mos. with 140 beds 


3. Do you still feel that Mealpack is 
the best overall answer for modern 


hospital tray service? 100% say YES 
4. Have you had any serious objections 
from conversion to Mealpack? 100% say NO 


to the following questions 


5. Do you consider Mealpack’s central 

tray system easier and simpler to 

operate and control than decentralized 

floor pantries? 100% say YES 


6. If you were to build a new hospital, or 
sizeable addition, would you still prefer 


made by d prominent, the Mealpack Central Tray System? 100°, say YES 
7. Did Mealpack justif 100% 
impartial Catholic Order: change-over costs? ee 


NEW HOSPITALS (110 to 500 BEDS) 


1. Do you find Mealpack superior to 
other tray services relative to: 
a. Maximum patient satisfaction 


Heart of every Mealpack System — with hot and cold food? 100% say YES 
the Mealpack Stainless Steel Container. b. 
Write for information on the Mealpack SAY 
PE! c. Minimum inroads on nursing 
System custom-tailore y ' time? 100° say YES 


d. Minimum food waste when meals 
are interrupted by doctor's calls 
or indisposition of patient? 100% say YES 


2. Compared to floor pantries, did 
Mealpack give you a lower dietary cost? 100% say YES 


3. Would you still prefer Mealpack to 

any other tray service if you were to 

build again, or to revise tray service 

in an existing hospital? 100% say YES 


* Mealpack Corporation will supply a list of 
these Catholic Hospital installations on request. 


GO MODERN 
) ...CET MEALPACK / 


Visit us at the show. We'll look for you in 
Municipal Auditorium, Booth #210 


MEALPACK CORP.- 2014 Ridge Ave. Evanston, lilinols 
foods hot meal 
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four preparation units—salad, 
meat, vegetable and bakery— 
placed back to back. Each unit con- 
sists of a center aisle with working 
space and equipment arranged on 
each side. The center aisle of each 
unit opens on to the wide aisles 
that service the cafeteria and bulk 
food conveyors. 

6. We made provisions for mainten- 
ance of dean, dry fleors in the food 
preperation units. Two floor drains in 
each unit and steam-jacketed ket- 
tles, installed two inches below the 
floor level, were included. A porter 
is on duty throughout the entire 
food production period to keep the 
floors clean and dry and to discard 
refuse, The convenient location of 
mop sinks helps to insure a prompt 
clean-up job, Built-in refuse bins 
behind the main serving counter 
eliminate the hazard of waste con- 
tainers in traffic lanes. 

7. We planned the trensportation of 
feed and supplies to require the minimum 
of lifting, A pass-through to the 
cafeteria line eliminates handling 
of foods from one person to an- 
other and carrying food through 
doors. Hydraulic lifts are used to 
move large orders of supplies to 
the receiving platforms. Movable 
racks for trays are available in all 
units as are movable bins in which 
the staples are kept. Mixer bowls, 
waste cans and other equipment 
have been placed on dollies. Half- 
size roasting pans are used to les- 
sen the load in the removal of hot 
meats from the ovens and to pre- 
vent the possibility of burns. Each 
food preparation unit is issued an 
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ample number of pot holders each 
day. 

8. We selected equipment with guards 
and other safety features. Containers 
for knives and other sharp utensils 
are attached to the work tables to 
help prevent cutting of fingers 
which so frequently occurs when 
this type of equipment is stored in 
drawers. Choppers, slicers and 
other equipment with sharp blades 
are equipped with guards. 

Garbage disposals, which are set 
into the work tables, have large 
rubber collars which extend ap- 
proximately two and one-half 
inches above the table level. The 
large garbage disposal in the pre- 
preparation room is offset with a 
lid which must be unscrewed be- 
fore there could be an accident to 
the employee. Garbage is fed into 
the disposal with a wooden stick. 

Movable tables are equipped 
with brakes to eliminate motion 
when they are being used as work 
space. 

Stack steamers are designed so 
they cannot be opened until the 
pressure has been released. A sim- 
ilar device prevents opening of the 
automatic pot and pan washer door 
when the steam is turned on. This 
machine also has reduced the fre- 
quency of cuts and hand rash from 
detergents. 

Steam hoses for cleaning have a 
double valve in the event of failure 
of one valve. Water and steam 
hoses are kept on a reel, attached 
to the wall at the point of use. 

The mere provision of safe 


equipment and kitchen layout does 


(LEFT) FOOD units at the University of Kansas 
Medical Center feature rounded corners on 
all work tables, holders for knives and smal! 
equipment at the end of the work tables, 
rubber collors on the garbage disposal 
units end a gvard on the meat slicer. 


not insure a safe dietary operation. 
Employees must be taught tech- 
niques of safety. In our food serv- 
ice unit the dietitian in charge of 
training instructs employees in 
groups in the handling of electrical 
equipment, proper use of sharp 
tools and releasing steam from 
covered kettles. Employees who 
handle the steam pressure hoses 
are specially trained in this tech- 
nique. One of the engineers peri- 
odically instructs all employees in 
the use of fire extinguishers. In 
these classes teaching aids, such as 
films, posters and bulletin boards, 
are used. It is necessary for the 
supervisor to give constant instruc- 
tion on the proper use and handling 
of equipment and to give correc- 
tion when it is needed. 

Every accident, regardless of its 
severity, is reported immediately 
to the director of the department 
and the employee is sent to em- 
ployees health service for an ex- 
amination. During 1955, there were 
16 accidents in the dietary depart- 
ment, which employs approxi- 
mately 190 persons. Each accident 
involved a different employee and 
there were no major injuries. 

During the past year an em- 
ployee attitude survey was con- 
ducted in the dietary department. 
The adequacy of physical facilities 
and equipment scored high. How- 
ever, in order to maintain this em- 
ployee attitude, safe working con- 
ditions and accident control, each 
employee must be made to fee] the 
importance of his continued effort 
in improving safety measures. §%® 
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This valuable book on efficient food distribution 


e Just off the press, this handbook shows the newest devel- 
opments in food conveyors . . . describes another Blickman- 
Built “first” in the new Hi-Flo heating system for bulk 
food models. It is a Blickman-Built exclusive . . . full-length 
radiant energy heaters more than double the heat transfer 
area. Heating is now faster and more uniform. 

The book describes in detail many other important fea- 
tures which contribute co sanitation, durability and low-cost 
maintenance.Whether your requirements are for decentral- 
ized or centralized service, you will find many worthwhile 


suggestions. 


NOW READY FOR YOU... 


Shown in this book is the most complete line 
of food conveyors available. Included is the 
Blickman-Built all-purpose conveyor — pro- 
viding a wide variety of top deck arrange- 
ments for selective menus, special diets or 
general service. Shown also are central service 
conveyors for hot and cold foods, bulk food 
trucks for cafeteria service, tray and dish 
trucks and various accessories. 


These typical catalog pages show how easy it is 
to select the right model for your requirements. 
You get all essential information at a glance. 
Other pages (see above) illustrate and describe 
features, give detailed specifications. 


Send today for your copy of this new and 
valuable guide to modern food conveyors. 
Please write on your letterhead. 


5. Blickmen, inc., 3805 Gregory Weehowken, 


steavict 


Blickman-Built 


You are welcome to our exhibits at the Middle Atlantic Hospital Assembly, Atlantic City Convention Hall, Booth Nos. 408-410, 
May 16-18, and to the Catholic Hospital Asin. Convention, Public Auditorium, Milwaukee, Wisconsin, Booth No, 1006, May 21-24. 
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BLICKMAN CONSTRUCTION 
Round and rectangular 
wells are mtegr 
of top — forming con- 
tinuous, crevice-free 
surfaces. 


Lies BLICKMAN SEAMLESS TOP DECK ELIMINATES CREVICES, SPEEDS CLEANING 


ORDINARY CONSTRUCTION 
Wells are separate 
wnits attached to top 
— permitting crevices 
to form where edges 
meet the top deck. 
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Master Menus for June 16-30 


| ies JUNE 16-30 Master MENU is designed to pro- liquid, have also been planned to include the food es- 


vide hospitals with a complete menu plan for each sentials and servings required for nutritional ade- 
day, quacy. 
First of all, the general diet is planned to provide This plan is developed to reduce to a minimum the 
a food pattern that is nutritionally adequate and good time devoted to menu planning in each separate 
to eat, Consideration is also given to flavor, variety, hospital food department as well as to minimize the 
attractiveness and general acceptance by patients. number of necessary special food items. 


Color is a factor, and color combinations must har- 
monize. Foods in each meal are planned in a variety 
of forms, not all flat, high or round but a pleasing 
combination of shapes. 

Consistency, too, is important, and here the accent 
is on variety. If some foods are served in a soft form, 
a crisp food is included in the meal. Flavor gives 
zest to a meal, and this aspect receives consideration 


To use these menus, (1) read the selections for the 
general (beldface type) and seven modified diets, 
(2) type the day-by-day menu suggestions on trans- 
fer slips, spaced and numbered to correspond with 
the Master Menu wal! charts, and (3) attach the com- 
pleted slips on the spaces and corresponding numbers 
on the breakfast, dinner and supper wall charts. 


in the planning of the menus. Master Menu kits containing the revised wall 
In order to conform to the hospitals’ special needs, cards, several transfer slips, directions for use, and 
the general menu is adapted to fulfill the require- the Master Menu Diet Manual can be obtained from 
ments of patients whose needs demand a modified the Association. The cost of the complete kit is $2, 
diet. These seven additional diets, except the full or single copies of the diet manual are $1.50. 
June 16 9. Reest chicken—+red pepper 2|. Grapefruit juice 35. Grapefruit juice 
relish Cal lettuce cup or 36. Cloverleaf rolls 
|, Orenge slices 
2. Orange juice broiled lamb chop 22. Vegetable soup 
3, Rolled wheet or crisp 10. Roast chicken 23. 
rice cereal ||. Whipped potetoes 24. Sealleped eggs with hom June 20 
4. fomit on 12. Whipped pototoes 25. Scalloped e 1. 
Normal Diet) 13. Prench fried eggplent 26. Broiled veal pattie 2. Orange juice 
| strip | pineapple and grape quertered corrots 4. Poec 
end maple syrup sealed 29. Temete, cucumber ond 5. Crisp Any 
Lemon creem radish salod 6. 
7, 17. Fresh strawberry 30. Sevory dressing 
8. e 18. Coffee ice cream 3). Fresh fruit « 7. Green split pee soup 
9. fried steek or hot ham 19, Orange ice venille w 8. crockers 
se ich with cream grevy 20. Orange sections 32. Canned peeled apricots 9. Yankee pot roost or beef 
10. Broiled steak 2!. Consomme—saltines 33. Cherry rennet-custord sweetbreads @ le king on 
11, Seatleped potatoes cup 
12. Diced potatoes Cree chicken soup . Apricot nectar 10. Yankee pot roast 
rtered carrots 4 12. Whip tatoes 
15. Fema | it stutted with 13. Buttered brussels 
ond olive 25. Minced beef iced beet June 19 14. Julienne corrots 
Meyenneise dressing 15. Shredded rew corrot end 
Respberry Beverian |. Fresh strawberries raisin salod 
18, Raspberry Bovarion 27. New potatoes 2. Blended citrus juice 
. Raspberry gelatin . Carrot curls radishes rom Vanilla cream pudding 
21. Limeade one Canadian bacon whip 
31. Canned plum tort Troan fruit cup 
22. Chicken gumbe soup 32. Floating island — 21. Grapefruit juice 
$3 wane 7. Beef bouillon 
Creamed esperegus with Unsweete conned plums 8. Metbe toast Old-fashioned poteto soup 
sliced herd cooked 35. Orange juice 9. Beked veel cutiet or fresh fruit Seiltines 
on toast 36. Pumpernickel late with cottege cheese 24. Turkey pie with potete 
25. Creamed eggs on toast-—- 10. Baked veal cutiet cover—parsiey and olive 
26. ¢ 12. tot 25. rk 
c Die otoes 5 slic t ey 
27 Boked potato June 18 ane 13. Stewed tomatoes 56. Cold sliced turkey 
tometo sparagus 27. Baked noodies 
29. Orenge sections, pitted 2. Apricot nectar 15. Asperegus ond sliced herd 28. White squesh 
dete ond watercress 3. Hominy or shredded wheet cook saled 29. Pickled beets end onion ring 
sa 4. Poached 16, Russion soled 
1. e! Anne Toest souce 3). Fresh s with cream 
peenut cookies 18. Apple scallop —eorange 
32. Royal Anne Cherries — 19. Assorted gelatin cubes 32. Home style peaches 
sugar wofers he ar bisque 20. Sliced oranges lemon cookies 
33. Soft custord 9 Met a 2!. Orange juice 33. Cherry gelotin cubes 
34. Fresh peor 34. Fresh strowberries 
35. Tomato juice Seavenine 22. Com chowder ; 35. Blended citrus juice 
.. 10. Roast sirloin of beef 23. Seltines | 36, Breed 
Parsley belted potetoes 24 Casserole of creamed chipped 
12. Parsley boiled potatoes beef with toest points | 
June 17 13. Steamed new cobbege 25. Macaroni and cheese June 21 
§ 14, Summer squosh 26. Broiled cubed steak 
¢: Grapefruit juice 15. Peer end cream cheese 27. Duchess pototoes 2’ Temato juice 
Cern flekes or brown sole 28, 3 cereal or catmes! 
wheet cerec! 16. French Fresh peech scaled Een ose 
5. Link sausage coke 1.8 6 rolls 
6. Coffee coke 18. Orange chiffon coke 32. Raspberry sherbet eM 
19. Whipped cherry gelatin +4 Soft custard 
egeteble juice cocktell tened canned _ Unsweetened canned onion soup 
applesouce 8. Rye cheese croutons 
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You trust 
its 
quality 


THE HOSPITAL 
FOOD SERVICE MANUAL 


provides the administrator and his food service staff with 
a standard reference text on basic procedures of food prep- 
aration, meal planning, and service. 


Dietitians and other food service personnel in Associa- 
tion member hospitals may order copies at $6 each. 


ALSO AVAILABLE TO MEMBER HOSPITALS ARE: 


1. Food Cost Accounting Manual ($1) 


2. Specifications for Canned Fruits and Vegetables 
($2.50) 


3. Food Purchasing Guide ($1.75) 
4. Readings in Hospital Dietary Administration ($3) 


5. Infant Formula Room—Manual of Procedures and 
Layout ($1.50) 


6. Master Menu Planning Kit ($2) 


AMERICAN HOSPITAL ASSOCIATION 
18 East Division Street Chicago 10, Illinois 


MAY 16, 1966, VOL. 30 


for the facts about 
GRUENDLER FOOD WASTE DISPOSERS! 


GRUENDLER FOOD WASTE DiS. 
POSERS are today’s most modern 
method of disposing ... down the 
drain... waste from food prepa- 
ration, table scraps and garbage. 
Models range from the economical 
1% HP. SwirlA-Way Disposers 
for the small restaurant to the 
luxurious 3, 5 and 7% H.P. Heavy 
Duty. Disposers used by leading 
hotels, hospitals, institutions and 
industry. In addition, besic units 
ore aveoilable for installation inte 


table or animal matter. It's this 
experience that makes Gruendiler 
Disposers superior in every way. 


GRUENDLER 


Crasher Pulveriser Co 


Market 
leurs 6 Me 


DRINK 
/ 
j i\ 
| 
| 
| 
| Since 1885, the Gruendier firm wee 
| hos built machinery, equipment ) 
opplionces to crush, grind 
| ond shred any mineral, vege- 
| 
15 
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Boked Cenedien becon— 
stew with dumplings 


. Broiled lamb chop 


. Canned fruit cocktail 
Checolote rennet -custard 


Unsweetened gropefruit 


okre soup 
Crisp crackers 
Fiesta hamburgers 
Broiled meat pottie 
Broiled meat pattie 


. Riced potatoes 


thie ice cream 
. Vanilla ice cream 
Lemon 


——custard 
F ash pineapple 
Pineapple juice 
Whole wheot bread 


Grapefruit juice 


Broiled lake trout——temon 
edge or roast loin of pork 


. Broiled lake trout 


Deimonico potatoes 
Whipped potatoes 
och souttie 


Jelly roll 


Apricot nectar mold 


. Sliced orange 


Tomato juice 


Creem of tresh mushroom soup 


Saltines 

Boked tune fish ond noodles 
—sweet pickle slices 

Baked tuna fish and 
noodles 

Low fot tuna with lemon 

Baked potato (omit on Soft 


PP TS SP ~~ 


“3 


potatoes 


if 
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Creem of corn soup 
Melbe toast 
Brotted chicken 


SS 


O@~ | 


Blueberry upside down cake 

Royal Anne cherries 

Soft custord 

Unsweetened canned bing 
cherries 


Pruitede 


Parker House rotls 


June 24 


. Ble citrus juice 
olled wheet or 


crisp corn 


Broiled tenderloin steak 
Pp new potatoes 
New potatoes 

Ford Hook Lime beens 
Parsliied wax beans 


Chocolete nut sundee 
Chocolote sundoe 


. Orange ice 


Orange ice 
Orange juice 


Chicken pimiento 
Crisp crackers 
Fresh shrimp soled—sliced 


pototoes 
Eggs goldenrod on toast 


. Tomato stuffed with cottage 


cheese 


. Baked potato 


ond ripe olives 


Angel pie 
Canned frult cup 
Floating island 
Fresh fruit cup 
Grape juice 
Graham 


Grapefruit juice 


Ceorntiakes of catmea!l 
Soft cooked 


Meat loet——tomato seuce or 
turkey sealed piete 

Broiled beef pattie 

potatoes 

Cubed potatoes 

Corn on the cob 

Julienne carrots 

Gingerale fruit selod 

Fruit sealed dressing 

Pineepple delicious 

Creamy rice pudding 

Lime gelatin 

Fresh pear 

Biended citrus juice 


Turkey shortcoke 

Cold sliced turkey 

Riced potato (omit on Soft 
Diet) 


Canned fruit aelotin 
Chocolate pudding 
Unsweetened canned plums 
Pineapple juice 


June 26 
. Chepped fresh 


or wheet end bestey 


kernels 


SS 


SP~ 


| 4~Our 


ce 
. Homburg macaroni 


NAVSYN-S 


cream 
Gingerbread, bor ond, 


whipped creom 


. Fruit ice 
. Half grapefruit 
. Grapefruit juice 


. Creem of pee soup 
Metbe toest 


Beet stew with 


. Beef cubes boked with 


noodles 
Broiled cube steak 


. Noodles (omit on Soft Diet) 


Fresh applesauce 


. Soft custard 

Unsweetened fresh applesauce 
. Orange juice 

6. Crusty herd 


Banana 
Blended citrus juice 
Puffed rice or brown 


Scrambled egg 
Canadian bacon 


Cinnemon toest 


chicken pot pie 
Roast veal 


celery 
Asporagus tips 
abbege ond red apple sailed 
Sweet soled 
Strawberry shortcake with 
whipped cream 
Lemon rennet -custord 
Lemon rennet -custard 
Fresh strawberries 
Orange juice 


Bresh vegeteble soup 


Crisp creckers 
Hemburg macaroni 
le relish 


casserole 
Broiled meat pattie 
Macaroni (omit on Soft Diet) 
Green 


peos 
. Lettuce w 
dressing 


Homemade pecan rolls 
Canned peaches 
Grape sponge 

Grave Sponge 

Fruitode 


Brench breed 


June 28 


Grepetruit juice 
Grapefruit juice 
or hominy grits 


Broiled liver 

Scalloped potetoes 

Lattice sliced potatoes 
Greens with becon dressing 


Juhenne beets 


19. Whipped orange gelat 
20. Or 
Limeade 


cheese 
25. Minced beef 
26. Cold roast beef 
27. Whipped pototoes 


32. Home style peaches 
33. Vanilla ice cream 
34. Unsweetened canned peaches 
35. Frozen grape juice 
Bread 


. Stewed fruit 
. Grapefruit juice 
Rolled wheeot or crisp rice 


8. Seltines 

9. Brench tried shrimp—tertar 
or boiled brisket 
° 

Broiled lamb chop 

Boked to 


Baked potato 
Sliced carrots 
. Sliced carrots 


DIAN 


Buttercrunch ice cream 

Raspberry ice 

Raspberry ice 

Unsweetened canned bing- 
cherries 

. Orange juice 


22. Cenned fruit cup 


24. Maceroni end cheese casserole 
25. Broiled veal pattie 
26. Broiled veal steak 
27. New pototoes 

28. Wex beens 

29. Temete seled 

30. French dress 


N 


32. Tinted peor and rice 
compote 
33. Boked custord 
34. Fresh pineapple 
35. Mixed citrus juice 
Bread 


June 30 


|. Sliced orenge 

2. Orange juice 

3. Ferine or wheet ond 
berley kernels 


4. Serambled 
5. Grilled ham 
6. Teest 


7. Sreole soup 
Seltines 
9. Pet roast of beef or toasted 
chicken sendwich 
Broiled steak 
Franconia potatoes 
ashed potatoes 


= 


10, 

12, 

13. Okre or green pees 
14. Green peas 

15. Rew vegeteble sealed 
16. French dressing 

17. pecen tert 
18. Floating island 

19 


resh strawberries 


. Blended citrus juice 


25. Creamed eggs-—asporagus 
26. Cottage cheese-—asporagus 
27. Baked potato 


29. Apple, grepetruit end 

30. Honey fruit dressing 
Fruit meringues 

32. Canned fruit cup 

33. Floating isiond 


34. Unsweetened conned peors 
35. Pineapple juice 
6. Breed 
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Broiled chicken 4. Poached egg 
Broiled chicken 5. Crisp bocon 
cubed potatoes 6. Teast 
New pototoes Consomme 22 soup 
Buttered green beons cabbege soled 8. Teast sticks 23. Seltines 
Green bears Lemon onneise 9. Reest lomb—mint jelly or 24. Canedien becon, broiled 
Chinese cobboge saiod ~ hem tometo on toast with 
Checotete ond \eebon Roast lamb 
Whi potatoes 
1C 29 een se 
sections Sticed tomete saied 30 Vineger-olf dressing 
Orange juice Chitfonede ror? Fresh fruit « 
Gingerbread with sliced 
| Oven lee benenas and whipped 
Z 
cerea! 19 
26 4. Serembled ege 
a7 5 Crisp bocon 7 1 
6. Cimnemon toast June 29 
. Tossed greens 
Metbe toast 
46 
+ Se coreel 
33 4. Soft cooked egg (omit 
normal Diet 
+4 5 9. Crisp bacon 
6. Apple muftins—becon 
29 Frosh peach salod 
10. Lemon creem dressing Temeto juice 
Sitced frozen hes Blue cheese dressing + 
or puffed rice 
5. rep bacon” 
5. Crisp bacon é 
6. Teast a7 
2 Jellied bing cherry soled 
hole wheet woters 2 
gronuler wheot cereal 
3 
26 
ped spinach 28. As Scotch barley broth 
Apricot, plum and grepe 29 Color Saltines 23 
soled 40) Breaded veal cutiet—currant 
1 French dressing a1 jelly in lettuce cup or 
3 
$3 
Cottege fried potatoes 
$5 Baked pototo 
Escatioped tomatoes and 
Fresh pineepple— 
chocolate cookies 
2 June 25 
ns 
5. Gritled hom 
Diet } 6. Whele wheet reisin toast 
Diced beets 
Hearts of lettuce with sliced Creem of pee soup 22 
radishes Croutons 23 
French dressing 
Cherry cobbier 
Canned pear in raspberry 25 
gelatin 
Raspberry gelatin 
Raspberry gelatin 27 
Apple juice 28 
Finger rolls 29 
1 
3 32 
J 33 
juice $4 
flekes or hominy ‘ 5 
cooked egg (ii 
sausage 22, Meedle soup 
rolls 23. Saltines 
24. Turkey shortcoke— 
Broth cre 
Seltines 
individuel vont beked in 4 
creem er ¢ furters 5 
Whipped potetoes 34 Lettuce 22 broth 
Thouse sland dressi creckers 
a... Honey nut coke Consomme 24 Scalloped turkey ond 
Mashed squash $2 Whele wheet weofers vegetables 
Fresh fruit end meton soled + Country fried liver or 
| 
Cheese apple <risp—temon +: 
seuce Le ~ 
Apple scatiop —iemon sauce 
. Lemon gelatin 
a Grapefruit juice Orenge weilnut cress soled 
Poppyseed sweet dressing 
whipped creeom 
oom 
roll 


Let CHEF help you... 
save money, save time 


CHEF BOY-AR-DEE. RAVIOLI 


Saves money— No costly ingredients to buy... no waste... no guesswork! 
Chef Boy-Ar-Dee Ravioli is a complete main dish, designed for serving in 
generous and economical cost-controlled portions. 

Saves time—In mere minutes you can serve this famous Italian delicacy 
which takes skilled chefs hours to prepare. Chef Ravioli comes ready to 
heat and eat! 


Everybody loves these tender little macaroni pies, filled with beef and 
simmered to perfection in a rich meat-tomato sauce. Serve it regularly! 


Yield per #10 can: 110 pies 
14 servings 


Cost per serving, 10¢ to 11¢ 


Serve Chef for menu variety 


Ravioli and other fine Chef Boy-Ar-Dee prod- © Spaghetti and Meat Balls 
ucts are formulas developed by chefs, for chefs © Spaghetti with Tomato Sauce and Cheese 
in the Institution, Hotel and Restaurant = cauce with Meat 


field. 
They are prepared for convenient, economi- ° maaan: with Mushrooms 
cal mass feeding. © Sauce with Meat Balls 
Available from your institution wholesale © Chili Con Carne with Beans 


distributors. © Meat Balls with Gravy 


Write today for product folder, cost portion chart which gives yield per can and cost per serving. 
Free samples available, too. Please specify product. 


Institution Products 


AMERICAN HOME FOODS 


Division of American Home Products Corporation, 22 East 40th Street, New York City 
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a hospital STORE is only as good 
as its KEEPER 


A good deal more is involved in handling 


OO OFTEN the purchasing de- 

partment operates with a mini- 
mum of “lead time.” Rush is the 
order of the day. Efficient store- 
room administration can help put 
your purchasing department on an 
orderly basis. 

As our hospital has grown to its 
present size, many changes have 
taken place to control its inven- 
tory. Recognizing the need for or- 
ganization, we laid the foundation 
for a workable system. 

We tried several variations of 
the two basic requisition types— 
handwritten (individual posting) 
and preprinted (‘strip-account- 
ing’). Each method had advan- 
tages. The inventory clerk working 
with “strip accounting” was readi- 
ly able to keep all requisitions 
posted to date—a situation almost 
impossible with hand posting. 
However, a request for a_ six 
month's recapitulation on No. 3 
safety pins withdrawn by any one 
unit or combination of units, for 
example, necessitated hours of sort- 
ing, tabulating and totaling. With 
hand posting, the same informa- 
tion, recorded day by day on one 


Homer J. Langlois is purchasing agent 
at the 368-bed St. Luke's Hospital, New 
Bedford, Mass. 
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the hospital's inventory than 


“putting material on the shelf and taking it off.’ 


by HOMER J. LANGLOIS 


common record, was available in 
a matter of minutes. 

Regardless of what accounting 
system is finally decided upon, 
stock arrangement and identifica- 
tion requirements are basically the 
same, After much trial and error, 
we classified our 1,200 odd stock 
items into five general categories: 
medical and surgical; housekeep- 
ing; linen; stationery (which in- 
cluded printed forms) and food. 
Each general category was then 
subdivided -according to use or 
composition. 

When the entire inventory had 
been broken down into these cate- 
gories the problem of item identi- 
fication presented itself. We tried 
a combination of alphabetical and 
numerical coding and found it 
flexible enough to cover the ever- 
changing grand total of inventory 
items. With each item identified 
by code number, inventory ar- 
rangement logically followed. 


INVENTORY ARRANGEMENT 


It was at this point that we came 
up against the second highest bar- 
rier to good control——the conglom- 
eration of items of various sizes 
and shapes and the lack of ade- 
quate space for an orderly and 


flexible arrangement. How simple 
if this could be dealt with like 
shoes—each shoe box allotted its 
proper niche, row on row. Logic 
dictated that we begin with coded 
item number “one” and continue 
right down through the entire in- 
ventory. But—as in most hospitals 
~~gtandardized shelf spacing would 
not accommodate the variety of 
assorted sizes. Hence, the numeri- 
cal sequence died a natural death. 
For practical purposes, inventory 
arrangement generally becomes a 
matter of convenience and fre- 
quency of use. In most hospital 
storerooms, the best rule of thumb 
is: the heaviest on the bottom, the 
lightest on the top and the most 
used in the middle. 

Most storerooms contain a col- 
lection of a thousand or more di- 
versified items with a monetary 
value ranging from $60,000 to $80,- 
000, depending upon the size and 
location of the hospital. Some kind 
of index of these many items is 
considered by many to be essen- 
tial for personnel who work with 
them daily. The storeroom catalog 
is probably the most commonly 
used index. To be of value and 
worth, however, it requires con- 
stant revision. Each item added or 
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TWENTY-FIVE 


OXYGEN 


Actual clinical tests have indicated an oxygen concentration of 68% at 10 lpm 
with the Model Twenty-Five Oxygen Tent. Complete separation of blower 
from the motor permits sealing blower shaft against —o loss. There is no 


intervening ductwork to cause oxygen or temperature between cooling 


chamber and hood 
New, non-cycling refrigeration unit holds temperature inside the hood to 
within one egree at all times. Humidity is equally stable. The refrigerating 
unit runs continuously, eliminating “on-off” switching 
that disturbs the patient and causes temperature vari- 
ation. Larger, slow-speed blower provi ample cir- 
culation at a lower noise level. 
Model Twenty-Five is available in three frame heights 
to accommodate all commercial bed rails. This com- 
, lightweight unit is mounted on a SterilBrite® 
rame with 4” ball-bearing conductive casters for 
greater mobility. # 
For full details on the Model Twenty-Five, write for Form 
2180-O7. if you prefer, ask an Ohio representative to actually 
show you « Model Twenty-Five Tent — he vavally corries one 
in his station wagon. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


MADISON 10, WISCONSIN 


Ohio Chemical Pacific Company, San Francisco 3 
Ohio Chemical Conedea Litd., Toronto 2 
Airco Company International, New York 17 
Cie. de Oxigeno, Hovena 


(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) ERD 


RE-USABLE HOODS 


for Model Twenty-Five 
Oxygen Tent are extra long 
—allowing for proper 
tucking. Durable, transpar- 
ent .003 Vinylite hood is 
easily cleaned and disin- 
fected. Hoods are reinforced 
at top and bottom edges, 
and have zippers at alk four 
corners. For more details, 
please request Catalog 
2180-O0T. 


* 


MIRA OXYGEN 
ANALYZER 


is designed for simple yet 
accurate, easy-to-read 
measurement of oxygen 
concentration in air-oxygen 
mixtures. Accuracy of meas- 
urement is 2%, of full scale. 
Sturdy, portable, ready for 
instant use—no special ad- 
justments or calibrations 
required, For more details, 
please request Catalog 
2180-OT. 


* 


DISPOSABLE HOODS 


for oxygen tents eliminate 
danger of cross-infection, 
and save the time-consum- 
ing task of cleaning and 
disinfecting. Lightweight, 
clear .001 plastic hoods have 
two convenient zipper 
openings, elastic hanger 
tabs and nylon draw cord. 
For more details, please re- 
quest Catalog 2190-OT, 


"Service Is 
Ohio Chemical’s Most 


Important Commodity” 


+. and cetting eqQuepment. ond 
Polyviny! acetates, and other ropes. 


At the frontiers of progress you |! fed Aa Aw Reduction Product Wecics! Gases and hospital equipment « 
chemicals Perece: Carbon donde, trqued soled (Ory ice) + Carbide: Pipeline acetylene and Cartede Cotten € 
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deleted from inventory represents 
a weak link until the revision is 


made, 
A good storeroom should be 


- synonymous with good service. 
Our complete staff consists of a 


storekeeper, a stock clerk, receiver 
and porter. As a team, the men are 
expected to: 

1. Receive and check all inven- 
tory and noninventory items. 

2. Deliver all material to its 
proper destination as directed by 
the receiver's copy of the purchase 


order. 


4. Fill and deliver all properly 
executed requisitions and route to 
the purchasing agent’s desk all 
improperly executed or seemingly 
excessive requests. 

In addition to these there are the 
routine but vital duties of cleaning, 
shelf-stocking and inventory-tak; 
ing. 

Good administration of a store- 
room demands constant checking 
and rechecking of inventory, per- 
sonnel and physical layout. With 
the constant parade of new items, 
it takes sharp eyes and rigid con- 


“Faith in the physician facilitates the cure”... 


this is a medical axiom. Important, too, is the relationship 
of mutual confidence between a hospital and its 


sources of supply. 


In the matter of medical gases, leading institutions in 
ever-growing numbers are placing their trust in 
the Red Diamond brand. Utmost purity, perfect 


cylinder condition and “clockwork” 


deliveries are excellent reasons 
why this famous brand also merits 
your trust. Phone your nearby 
Red Diamond dealer .. . 


and be sure. 


RED DIAMOND 
MEDICAL GASES 


Anesthetic Resuscitating Therapeutic 
Precise purity, perfect cylinders, 
prompt deliveries. 


Also a complete line of 
regulators, endotracheal 
equipment, oxygen 
therapy equipment 

ond accessories. 


- 


THE LIQUID CARBONIC CORPORATION 


Medical Gas Division 


3100 Sevth Kedzie Avenve 


. Chicago 23, 


Brenches and Dealers in Principal Cities * West of the Rockies: STUART OXYGEN CO., Los Angeles 
in Conede: IMPERIAL OXYGEN LTD., Montreol 


trol to avoid a backlog of obsolete 
inventory. Nothing is more indica- 
tive of poor storeroom administra- 
tion than a stockpile of obsolete 
material that exceeds one half of 
one per cent of the total inventory. 
An item is obsolete, in most in- 
stances, after six months inactivity. 


Physical layout plays a large 
part in forestalling damage from 
leaky pipes, weeping below-level 
walls and temperature extremes. 
Good administration demands a 
knowledge of the storeroom area 
and what potentially jeopardous 
conditions exist. Placing pallets 
under linens, dressings and paper 
goods frequently prevents damage. 
A good storekeeper will not allow 
cases to be jammed flush against 
a wall but will arrange for air 
space between cases and an out- 
side wall. 

A system of inventory control is 
only as good as the people who 
work with it. The best system in 
the field can all too easily go astray, 
but an alert well-trained store- 
keeper can do much to prevent 
mistakes from getting beyond the 
storeroom door. No one is better 
equipped than he to review req- 
uisitions for approval. With con- 
stantly changing personnel on the 
floors, errors in procedures and 
demands are all too common. 
Someone needs to check and dou- 
ble check before these errors go 
unnoticed and the material is lost. 
A storekeeper can spot the abuse 
quickly. 

Good storeroom administration 
is the all-important key which 
safeguards inventory dollars. It is 
the hospital’s responsibility to pro- 
vide the two most needed ingredi- 
ents: adequate space and well- 
trained, well-paid personnel. 

Management and responsibility 
of the storeroom is a problem of 
the purchasing agent in most hos- 
pitals. It is my belief that this 
condition should not exist. If a 
hospital needs a purchasing agent 
at all, it needs one eight full hours 
a day. By the same token, a full- 
time, well-trained hospital store- 
keeper is also a decided need. To 
safeguard the hospital’s tremen- 
dous investment, inventory contro! 
is best laid in the strong hands of a 
well-trained, well-paid storekeeper 
on the department head level. s 


HOSPITALS, J.A.H.A. 


— 
| 
| 
ASF 
/ ay NE 
om 
/ 
| 
Ay 
| 
80 


Notice how concistently Blue Brand responde 
... film after film 


Among the outstanding qualities of today’s Kodak Blue 
Brand X-ray Film are (1) its ability to register detail; 
(2) the uniformity of this response. 


These same two qualities are high on the list of reasons 


why so many radiologists depend upon Blue Brand for 


= 


Order from your Kodak x-ray dealer 


correlation and evaluation of the patient's condition, 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 
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“Blackboard” x-ray (10A-1) 

Manufacturer's description; Employing a 
new process termed “xeroradiog- 
raphy,” the new equipment makes 


diameter into thumb-size pieces or 
smaller, and deposits the broken 
bottles into its own galvanized con- 
tainer, The self-contained portable 
unit has a capacity of 650-700 bot- 
tles which would require hundreds 
of square feet of storage area. List 
price is $220 complete with metal 
container, 


Safety bottle cap (10A-3) 

Manufacturer's description: This spring- 
steel bottle cap was designed to 
safeguard children from overdoses 
of aspirin. To open the bottle, you 


it possible to view a fully-devel- 
oped x-ray picture in only 40 sec- 
onds. Xeroradiography utilizes a 
conventional x-ray source, but pro- 
duces an image on a selenium- 
coated aluminum plate. One ad- 
vantage is that the image can 
be “erased” and reused therefore 
making it unnecessary to stock 
large inventories. Still another ad- 
vantage is that, since there is no 
wet-developing procedure, one is 
not dependent upon a supply of 
uncontaminated water, nor on the 
availability of special chemicals. 


Bottle breaker (10A-2) 

Manufacturer's description: This motor- 
driven unit instantaneously grinds 
bottles as much as five inches in 


press it in the center of the seal; 
to close, you squeeze the sides 
down and in. Simple for an adult 


> To learn the names and addresses of manufacturers of products and dis- 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
pasa of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, linois. 


Pledce cond my name direct to the 
[] Please send the name of the manufacturer to me. 


PRODUCT NEWS 
bucket carrier (10A-6) 
Embossed napkins (10A-7) 
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PRODUCT LITERATURE 


testing instruments (10AL-1) porcelain (1 0AL-6) 
paper products (}0AL-2) ______Gleve sterilization chart (10AL-7) 
drapery end curtain ecidental scientific discoveries 


x-ray (10A-1) 
Bottle breaker (10A-2) 
Safety bettie cap (10A-3) 
Background music system (10A-4) 
Crutch tip (10A-5) 


fabrics (10AL-3) (1O0AL-8) 
---—--lAetal compartments (10AL-4) Precast concrete floor and roof 
design standards (1 OAL-5) slabs (10AL-9) 


service (10AL-10) 


HOSPITAL 


(Please type or print in pencil) 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
~The Editors. 


to do, it requires more strength, 
coordination, and comprehension 
than a child is capable of. 


Background music system (10A-4) 

Manufacturer's description: The device 
plays approximately six hours of 
continuous music before the mech- 
anism raises the entire stack of 
records and replays them, giving 
continuous music without attention 
all day long. The system uses ordi- 
nary 45 rpm extended play records 
and has a capacity of 25 records 


for the six hours of continuous 
play. The unit can be used as a 
public address system and comes 
complete with a desk microphone. 


Crutch tip (10A-5) 

Manufacturer's description: The crutch 
tip is made of natural rubber so 
that it will retain resilience 
throughout its life. Projecting from 
the circular base are 120 gripping 
fingers (cushioning pads), ar- 
ranged in a carefully engineered 
safety-tread design. When pres- 
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CONDUCTIVE FLOORING 


SOLID VINYL STATIC- 
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OPERATING ROOMS AND 
ADJACENT DESIGNATED AREAS 


Floor covering shall be CONDUCTILE, static 
conductive vinyl floor tile, as manufactured by 
Vinyl Plastics, Inc., Sheboygan, Wisconsin. 
Tile shall be 1/8" thick, of solid, unlaminated 
construction, Micro~squared to ensure tight 
joints; it shall be made from the highest grade 
materials, and the top surface shall be smooth 
and free from foreign matter. Tile shall be re- 
sistant to the action of materials normally en- 
countered in operating rooms. Tile shall be 
installed under the supervision of factory trained 
personnel according to the manufacturer's in- 
stallation instructions, which are made a part of 
thisspecification. The finished installation shal| 
meet all conductivity requirements of the N.F.P.A. 
and the N.B.F.U. as set forth in their bulletins 
No. 56. 


NON-OPERATING ROOM AREAS 


Floor covering shall be VINY LAST or TERRALAST 
vinyl floor tile as manufactured by Vinyl Plastics, 
Inc., Sheboygan, Wisconsin. Tile shall be 1/8" 
thick, of solid, unlaminated construction, Micro- 
squared and thickness gaged to precision toler- 
ances; it shall be made from the highest grade 
materials, and the top surface shall be smooth 
and free from foreign matter. Tile shall be re- 
sistant to the action of heat, grease and oil, 
sunlight, and dilute acids and alkalis. Tile 
shall be installed according to the manufacturer's 
installation intructions, which are made a part 
of this specification. 


CU PIC ATION S 
for static-conductive 
and non-conductive 


SOLID VINYL FLOORING 


VINYL PLASTICS 


CONDUCTIVE SHOES 


VPI also makes conductive Vinylast shoe sole 
material that goes into the finest, most com- 
fortable conductive shoes for doctors and nurses. 
Effectively safe conductive shoes on all person- 
nel in surgery are a necessary adjunct to any 
conductive floor. Ask us for the name of your 
nearest supplier. 


For non-surgical flooring 
choose 


eee 


V N YLAS T (marbleized pottern) 
TE R RALAST (terrazzo pattern) 


Companion to CONDUCTILE is the beautiful, 
non-conductive VINYLAST and TERRALAST 
floor tile... for all rooms of the hospital except 
operating rooms. They are manufactured from 
top quality materials, 
laboratory tested for uni- 
formity. Either pattern is 
available in 18 attractive 
colors. 


SEND FOR COLOR 
SAMPLES OF VINYLAST, 
TERRALAST, CONDUCTILE. 


SEE OUR 
CATALOG IN 


SWEET'S 


ERIE AVENUE * PHONE 5075 
$HEBOYGAN + WISCONSIN 
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each finger acts 


sure is applied, 
as an individual “squeegee” to in- 
sure safety. The fingers extend 
slightly below the surface of the 
outer rim to eliminate suction. 


Adjustable bucket carrier (10A-6) 
Manufacturer's description: This new car- 
rier is completely adjustable to 
carry any round 
or oval bucket 
from 16 to 44- 
quart capacity. 
It features six 
easy-rolling, 
two-inch rub- 
ber-tired ball- 
bearing swivel 
casters permit- 
ting greater maneuverability with 
improved stability. Other features 
include rubber bumpers, all-steel 
construction, and adjustable rub- 
ber grip handle which remains 

rigid in any position. 


Embossed napkins (10A-7) 

Manufacturer's description: Hospitals may 
now have their insignia or name 
custom embossed on these paper 


napkins which come in white or 
pastels. The embossing adds a dis- 
tinctive touch to the napkin and 
makes a very rich appearance. 
Samples are available upon re- 
quest. 

Hematocrit tube reader (10A-8) 
Manufacturer's description; This new 
tube reader holds a hematocrit 


tube with blood sane over a re- 
volving chart that quickly gives the 
per cent of blood cell volume. 
Built-in magnifier aids in easy 
reading of chart for greater ac- 
curacy. Reader is mounted on 
sturdy plywood base. Size: 9” wide 
x 11%” long x %” thick. 
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Emergency lighting unit (10A-9) 

Manufacturer's description: This lighting 
unit, using a new hermetically 
sealed nickel-cadmium lifetime 
battery, gives many years of ser- 
vice with no maintenance whatever. 


The lighting unit includes auto- 
matic charging facilities which 
keep the battery fully charged at 
all times. It turns on automatically 
when power fails and rapidly re- 
stores full battery energy once 
power is resumed. The units, lamps 


excepted, are unconditionally guar- 
anteed for 10 years. 


Radioisotope cart (10A-10) 
Manufacturer's descriptions A’ general 
purpose stainless steel cart com- 
plete with flexible arm for counter 
mounting is now offered radioiso- 
tope users. The cart is designed for 
complete mo- 
bility for any 
scaler-counter 
unit, and the 
counterbalanced 
arm is flexible 
enough for 
counting ambu- 

latory or bed 
patients. Each 

cart has a wear — of 400 
pounds and is equipped with rub- 
ber-tired ball-bearing casters for 
easy, quiet maneuverability. 


literature 


(SEE COUPON, PAGE 82) 


Electric testing instruments (10AL-1) 
—This 16-page bulletin gives full 
descriptions of the numerous types 
of electric testing instruments 
manufactured by this company. 
Disposable paper products (10AL-2) 
—This new catalog lists several 
new disposable paper items. Latest 
additions to the line are waterproof 
waste can liners and catheter steri- 
lizer bags and guides. 

Coated drapery and curtain fabrics 
(10AL-3)—This new catalog cov- 
ers the entire line of coated Fiber- 
glas drapery and curtain fabrics. 
Included are descriptions of fabrics, 
suggested uses for different con- 
structions, photographs of instal- 
lations, and actual sample showing 
weights, patterns, and colors. 
Metal com partments (1 0AL-4)—Out- 
standing features of this line of 
metal compartments are described 
in this catalog. Toilet compart- 
ments, hospital cubicles, and dress- 
ing enclosures are detailed. 
Incinerator design standards (\0AL.- 
5)—-This bulletin contains a com- 
pilation of data of interest to the 
hospital engineer, architect, and 
contractor. 

Architectural porcelain (\10AL-6)— 
A well illustrated 16-page bro- 
chure covering the subject of ar- 
chitectural porcelain and its use 
is available. Many detail drawings 


are presented and text is specific 
with subjects clearly defined to 
assure easy reference. 

Glove sterilization chart (10AL-7)— 
A handy 5%x11% inch chart en- 
titled “How to Sterilize Surgical 
Gloves” is available on request. 
Designed to assist hospital persgon- 
nel in establishing correct surgical 
glove handling technique, the in- 
formation is based on this com- 
pany'’s 35 years of experience. 
Aecidental acientifice discoveries (10- 
AL-8)—Twenty important scien- 
tifie discoveries are described in a 
new 64-page booklet. The booklet 
includes stories about the dis- 
covery of rayon, insulin, oxygen, 
aniline dyes, plastics, and other 
historic advances in science. 
Precast concrete floor and roof sabe 
(10AL-9)—-Four pages of detail 
drawings and design data are pro- 
vided in this eight-page booklet on 
precast concrete floor and roof 
slabs. It illustrates structural, 
finish, electrical, heating, and 
plumbing details. 

Classware service (10 AL-10)—Com- 
plete table glassware service for 
every institutional need is fea- 
tured in a new 24-page catalog. 
The two-color catalog illustrates 
the full line of tumblers, stem- 
ware, and miscellaneous glassware 
items. 
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Guide for state hospital 


associations 
MANUAL For Strate Hosprra. Asso- 
CIATION OFFICERS AND TRUSTEES. 


American Hospital Association, 


Chicago, 1955. 99 pp. 


This new manual published by 
the American Hospital Association 


counteracts the problem of organi- 
zation and management of state 
hospital associations and liaison 
among these groups and the AHA. 
It should be particularly helpful to 
state hospital associations not hav- 
ing full-time executives. It should 
also prove advantageous in estab- 


Double-Tough Dinnerware stronger 
a 20% lighter than other ware 


ty 


© Washes easily! Doubile- 
Tough washes clean quick! 
and easily. Sticky foods 
cling to that amooth, 
, porous surface. 


@ Extra durable! You save 
on replac omens coete. 
Double-Touw 
drop from a 
great as other ware. 


eurvives a 
slight twice as 


@ Double-Tough is far easier to stack, 
carry and handle, because it is a whopping 
big 20% lighter than competitive ware! 
Order Dou ble-Tough with green or maroon 
bands —or with handsome solid borders of 
Coral, Gray, Autumn or Aqua, from your — 
Corning Double-Tough equipment dealer. 


e Long-lasting beauty! 
Double- Tough keeps ita good 
looks much longer, because 
there's no surface glaze to 
scratch or wear away. 


CORNING | innerware 


Consumer Products Division Corning Glass Works Uorning, New York 


lishing the value of the full-time 
state association headquarters. 

There appears to be no area of 
association management that is not 
covered in the manual. However, 
while its coverage of association 
management subjects is complete, 
the references to association in- 
come and expenses are not as 
complete as they might be. This 
section could be enhanced by sur- 
veying the state hospital associa- 
tions to present statements of op- 
erating ratios as to income and 
expenses. 

The organization, communica- 
tion and executive development 
material is excellent. The impor- 
tance of the AHA itself, in the 
complex of national, regional, state 
and local associations, seems un- 
derstated. This understatement is 
probably justified inasmuch as the 
major purpose of the manual is to 
deal with problems and opportuni- 
ties of state hospital associations. 
The careful reader will note nu- 
merous footnotes and references to 
the many useful aids and publica- 
tions already developed by the . 
AHA that can assist in state asso- 
ciation development. 

The manual is a welcome asso- 
ciation management innovation 
which will take its place in the 
American Trade Association Ex- 
ecutives’ management library as an 
especially noteworthy reference 
F. COLEMAN, 
assistant manager, American Trade 
Association Executives. 


Paramedical personnel 


MOBILIZATION AND HEALTH MANPOWER. 
mu. A report of the Subcommittee 
on Paramedical Personnel in Re- 
habilitation and Care of the 
Chronically Ill, made to the Office 
of Defense Mobilization by the 
Health Resources Advisory Com- 
mittee. January 1956. 87 pp. 


Personnel shortages have existed 
in the hospital field for so long 
that the situation now often is 
accepted as chronic. This report 
on paramedical personne] fits in 


that pattern. 
A major war emphasizes the 
need for more rehabilitative care. 
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Tomlinson fills your pre- 
scription with one word -- 
TOMAC. This collection is 
designed to meet the 
strains of hospital life. 
Such features as cigarette- 
burn resistant top sur- 
faces, durable Durabake 
finishes, double-dowelled 
or tenoned joints and non- 
tilt, non-stick dovetailed 
drawer construction assure 
lasting usefulness. But 
its soft, graceful lines 
make it good to live with, 
too. TOMAC blends scien- 
tific construction with 
true concern for warmth, 
comfort and safety. Write 
for free brochure. 


or American Hospital Suy 
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The stimulus of that rieed since 
World War II has been tremen- 
dous, Concurrently there has been 
a great deal of attention brought 
to the needs of the chronically ill. 
The result is a shortage of person- 
nel in these areas which is more 
than a little frightening. It is even 
more disturbing when you specu- 
late on what would happen if we 
were subjected to a colossal catas- 
trophe of the type which man’s 
ingenuity has brought well within 
the realm of possibility. 


The report spells out shortages 
dramatically. Here they are: 
Physical therapists: 124,440 
needed, 7,300 available. | 
Occupational therapists: 
needed, 3,700 available. 
Social workers: 8,880 needed, 
6,380 available (1952). 
Clinical and counseling psychol- 
ogists: No available estimate. 
Speech and hearing therapists: 
16,500 needed, 3,359 available. 
Rehabilitation counselors: cur- 
rent total figures not available but 


9,520 


fying your babies. You get Safety 
with Deknatel Name-On Beads 
_ with no other method. 


_ Not merely snapped, 


clamped, 

ed or pinched together, Deknatel 

_ Name-On Beads are tied, then sealed- 
on permanently by compression of ; 
the lead seal bead. No way to get _ 

them off except by cutting the strand 

when baby leaves the 


Too, you get Econ- 
omy with Deknatel 
_.. made like a fine 

piece of enamel jew- 


that parents 


buy as a tasting 
Ukeepsake. Even 
the most modest 
charge yields a 


good profit to you. 


For sample and details of 30 day trial offer, write 


for all hospital 
identification purposes 


J. A. Deknatel & Son, Inc. 
Name-On Beads Division 


Queens Village 29, N. Y. 


it is known that the need is great. 

One tremendously encouraging 
facet of the report reveals how 
federal agencies are meeting short- 
ages by doing their bit toward in- 
creasing the supply of trained 
paramedical personnel. This makes 
sense. If federal hospitals were to 
continue to drain the civilian sup- 
ply to meet their needs, then the 
country would, indeed, be in a 
precarious situation. 

If this report has done nothing 
else it has served a useful purpose 
in spelling out the great need 
which exists in one important 
health area. It also emphasizes the 
imperative need for action—now! 
Health manpower will be brought 
up to the needed level only by a 
well-organized, well-thought-out 
and well-financed program, on all 
levels.—-F RANK D. Hicks, director 
of medical development, The Uni- 
versity of Chicago. 


Handbook on central purchasing 


The Texas Hospital Association 
recently published for its mem- 
bers a handbook, “Purchasing and 
Storeroom — Procedures and Con- 
trols.” The foreword states: “It 
has been proved that a central 
storeroom, with central purchasing 
and inventory control, can save a 
hospital many thousands of dol- 
lars.” The 27-page guide shows 
step-by-step how these desirable 
goals can be effected. Two out- 
standing features are the collection 
of sample forms and the section 
explaining the adaptation of the 
suggested procedures and controls 
for smaller hospitals. A limited 
number of this handbook is avail- 
able at cost from the Texas Hospi- 
tal Association, 2208 Main Street, 
Dallas, Texas. 

Dietary reference 

The hospital dietitian will wel- 
come a new Lea and Febiger 
publication, “Modern Nutrition in 
Health and Disease,” edited by 
Michael G. Wohl, M.D., and Robert 
S. Goodhart, M.D. This collection 
of contributions by 55 outstand- 
ing American nutrition authorities 
is an excellent dietary reference 
source for physicians, students, nu- 
tritionists, dietitians, public health 
workers and specialists in fields 
where diet and nutrition are fac- 
tors to be considered in treatment. 
The price of this book on dieto- 
therapy is $18.50. 
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It costs no more to buy the best 


...always specify 


TeRRING TON 
Stainless Steel 


SURGEONS 
NEEDLES 


Send for new, complete 
catalog—a handy guide 
to all sizes and types of 
Torrington Stainless 
Steel Surgeons 
Needles. Fully 
illustrated. 


THE TORRINGTON COMPANY 
Torrington, Conn. 
Gentlemen: 
Please send a copy of your new catalog of 
Torrington Stainless Steel Surgeons Needles to 
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@ OrvVILLE BAKKO has been ap- 
pointed assistant superintendent of 
Arroyo Del Valle Hospital, Liver- 
more, Calif., which is a part of the 
“Alameda County Hospital System 
and specializes in the care of 
tuberculosis patients. Mr. Bakko 


i 
NCWS 


was formerly administrator of 
Kadlec Hospital, Richland, Wash. 
He is a graduate of the North- 
western University program in 
hospital administration. 


@ Joun B. FRANKLIN has been ap- 


Fund Raising 
Hospitals 


EXCLUSIVELY 


. » + the direction of Fund Raising Campaigns for Hospitals 
requires highly specialized talent and skill 


» +» many excellent fund raisers lack this 
specialized experience 


. . we believe that by concentrating on Hospital Campaigns, 
we are able to bring Hospitals maximum results 


| More than 30 years’ successful experience in hospital 
campaigns... Consultation without obligation or expense 


259 WALNUT STREET 


Charles A. Haney 


& Associates 


NEWTONVILLE 60, MASS. | 
TELEPHONE LAseli 7-6223 | 


pointed administrator of the Hous- 
ton (Miss.) Hospital. He was for- 
merly administrator of General 
Hospital, Greenville, Miss. 


® MILTON W. HAMILT has been ap- 
pointed assist- 
ant director of 
Sinai Hospital of 
Baltimore, Md. 
He was formerly 
administrator of 
the Yale Psychi- 
atric Institute 
and administra- 
tive assistant of 
the Grace-New 
Haven Commu- 
nity Hospital, New Haven, Conn. 


MR. HAMILT 


@® CHESTER FE. PEARSON has been 
appointed administrator of Tolfree 
Memorial Hospital, West Branch, 
Mich. 


@ ALFRED E. H. RUTH has been ap- 
pointed to the staff of Governor 
Thomas B. Stanley as chief ad- 
ministrative officer of the mental 
hospitals of the Commonwealth of 
Virginia. 


Sister MAry Louis BERTRAND 
has been appointed administrator 
of St. Mary’s Infirmary, Galveston, 
Tex. She was formerly operating 
room supervisor and administra- 
tive assistant of St. Mary's Hospi- 
tal in Port Arthur, Tex. 


@ EARL SKOGMAN has been ap- 
pointed assistant administrator of 
the East Tennessee Baptist Hos- 
pital, Knoxville. Mr. Skogman for- 
merly served at Baptist Memorial 
Hospital in Jacksonville, Fla. He 
is a graduate of the Northwestern 
University program in hospital ad- 
ministration. 


@ WILLIAM P. SLOVER has been ap- 
pointed assistant administrator of 
the Bridgeport (Conn.) Hospital. 
He was administrator of the Man- 
chester (Conn.) Memorial Hospi- 
tal for the past 12 years. 


@® James E. SMITH has been ap- 
pointed administrator of Jesup- 
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Improve the prognosis in fractures with 
“Premarin” with Methyltestosterone 


Healing of fractures is often delayed because impairment of osteoblastic activity 
due to declining sex hormone function causes the bone matrix to atrophy. 


Older patients with fractures, particularly of the hip, respond well to combined 
estrogen-androgen therapy. The prognosis for bone recalcification is good provided 
treatment is continued for extended periods.* 


*Reifenstein, FE. C., Jr., in Harrison, T. BR.: Principtes of Internal Medicine, ed. 2, New York, The 
Biakiston Company, Inc., 1954, chap. 98, pp. 702, 703. 


“PREMARIN? with METHYLTESTOSTERONE 


Excellent preparation for estrogen-androgen therapy 


Ayerst Laboratories + New York, N. Y. « Montreal, Canada & 
$647 
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Wayne County Hospital, Jesup, 
Ga. Mr, Smith was formerly with 
the Georgia Hospital Services As- 
sociation, Macon (Ga.) Area, prior 
to which he was administrator of 


McDuffie County Hospital in - 


Thomson, Ga. 


ARTHUR PAUL TREWHELLA JR., 
has been appointed assistant ad- 
ministrator of Beekman-Down- 
town Hospital in New York City. 
He succeeds JuLiI£ I. Keocu, who 
is retiring June 30. 


with NEW 


- 


OURAGLE 
_ CONSTRUCTION. 


Mr. Trewhella is a graduate of 
the Columbia University course in 
hospital administration. 


@ Evcene D. Vopev has been ap- 
pointed administrator of Union- 
town (Pa.) Hospital. He was for- 
merly assistant executive director 
of Children’s Hospital of Pitts- 
burgh in Pennsylvania. 

Mr. Vodev succeeds JEROME T. 
BreTer who on June 1 will join 
the staff of James A. Hamilton 
Associates, Minneapolis, Minn. 


tubular model 
dish trucks 


Model 1453 Dish Truck 
completely bumpered 


Speed the trip to your dish-washing area with this smooth looking, 


easy rolling tubular dish truck. I/'s easy to clean... 
rough surfaces to collect food or dirt. It rolls like a dream... 


with no sharp or 
& J 


double ball bearing casters with rubber tired wheels. I's ruggedly 
built. . . to withstand the rough bumps and knocks of average mass 


feeding installations. 
In 2 or 3 the wong 
with 


Middle Atiantic 
* Atlantic City, Mey 16-18 Beoth 418-420 


w_Jarvis 


MASSACHUSETTS 
Hospital Assombly 


Deaths 


Mscr. Joun E. 51, died 
April 25 in St. Clare’s Hospital in 
New York City. Msgr. Reilly was 
co-administrator of the New York 
Foundling Hospital, N.Y.C. 

Msgr. Reilly was born in New 
York and ordained in the Roman 
Catholic priesthood in 1930. In 
1941 he was assigned to the Mount 
Loretto (S.I1.) Mission of the Im- 
maculate Virgin for the Protection 
of Homeless and Destitute Chil- 
dren. In 1946 he went to the 
Foundling Hospital as chaplain. 

The rank of Domestic Prelate 
was conferred upon him in 1953 
and last December he was made a 
Prothonotary Apostolic. 


@ HERMAN R. GOLDBERG died March 
6, aged 60, following a long illness. 
He was administrative assistant of 
the Albert Einstein Medical Cen- 
ter, Eastern Division in Philadel- 
phia. Mr. Goldberg was associated 
for many years with the former 
Northern Liberties Hospital of 
Philadelphia, first as director of 
public relations and later as ad- 
ministrator. 


@ WILLIAM B. HALL, 61, died April 
26. He was administrator of the 
University of California Hospital, 
San Francisco, since 1947. In 1954, 
Mr. Hall was appointed to head 
the administrative staff of the 
Medical Center, San Francisco, di- 
recting the Teaching Hospital, the 
University Hospital and related 
activities. 

Mr. Hall was a member of the 
American College of Hospital Ad- 
ministrators, the Association of 
Western Hospitals and the Cali- 
fornia Hospital Association. 


Ceci, E. Lowe, M.D., died Jan- 
uary 26 aged 63 in Orlando, Fla. 
Dr. Lowe was administrator and 
owner of the Lowe Hospital, Mo- 
bridge, S. Dak. 


Correction 

On page 83 of the April 16 is- 
sue of HOSPITALS, JOURNAL OF THE 
AMERICAN HOSPITAL ASSOCIATION, 
it was incorrectly stated that JOHN 
L. RYAN was formerly administra- 
tor of Spohn Hospital, Corpus 
Christi, Tex. Mr. Ryan was assist- 
ant administrator and is now as- 
sociate administrator of the hos- 
pital. 
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Pyrogen-Free 
Distilled 


ag 


e Pharmacy 


poe EFFECTIVE pharmaceuticals begin with pyrogen 
free distilled water of highest possible purity. That's why 
the pharmacists in thousands of great hospitals throughout 
the world rely exclusively on Barnstead Distilled Water. 
That's why the nation's leading ethical-drug manufacturers 

almost without exception—depend on Barnstead Stills for 


water of unvarying purity year in and year out. 


Put this completely reliable, worry-free source of abundant 
Distilled Water to work in your hospital. Enjoy the many 
advantages Barnstead equipment brings; surprisingly modest 
initial outlay . . . lowest operating cost . . . negligible upkeep. 
Put 77 years of Pure Water experience to work for you in 
your pharmacy. Then you will have taken a most important 


BARNSTEAD FULL AUTOMATIC WATER STILL step to safeguard your prescriptions and solutions, 

The Barnstead Fully Automatic Water Still pro- 

vides a constant automatic supply of chemically Write for Bulletin #138 

— anes water of unvarying quality. It starts 

itself when the storage tank needs water, it stops ae 

hesll when the tenk to fall. end ts doutae ieee af New Barnstead Test Set provides simple technique for test 
all sediment and impurities after every 4 hours of and record of distilled water purity. 


qgoeten. Can be used with Barnstead Distilled 
ater Distribution System, Write for further details. 


27 Lanesville Terrace 


arnstead iii 


STILL & STERILIZER CO. Boston 31, Mass. 


MORE THAN 60,000 
BARNSTEAD INSTALLATIONS 
NOW IN USE 


First in Pure Water Since 1878 © 
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Significant Advance 


Patient Feeding! 


is @ proven result of five years of extensive study 
and experience in patient feeding problems by lames- 

Barron, M0, of Henry Ford Hospital, combined with 
research and mechanical development by Chrrysier 
Corporation under the guidance of Mr james C Leder 
ick President of Chrysler Engineering Division 


To meet the need for supplying patients who 

cannot or will not take natural foods in the 
: normal manner, and yet give these patients the 
| proper nutrients for a healthy cellular meta- 
holism, the Barron method of tube feeding was 
developed, and along with it, the Barron Pump. 
The Barron Pump, as it has come to be known, 
has been recognized as a most important step 
forward in supplying seriously ill pre- and 
post-operative patients and those who require 
duodenal or jujenal feeding with the nutrients 
necessary for sustenance and recovery. 
The Barron Pump supplies these liquified 
natural foods at a constant, selected rate (as 
fast or slowly as is desired), whether the e 
tient is sitting, standing or lying down and it 
is not affected by twisting or turning. The 
pump itself has been engineered to be com- 
pact, trouble-free, noiseless, amazingly easy 


to clean and maintain, and will operate indefi- 
nitely with the barest minimum of attention. 
A fully illustrated booklet is available de- 
scribing the purpose and operation of the 
Barron Pump, as well as a detailed outline of 
the Barron method of tube feeding. Address 
all requests for the booklet to the ABCO 


Dealer nearest you. 


@ Operates without attention or attend- 
ance /relieving pressure on under- 
manned nursing staffs 

@ Uses inexpensive natural foods elimi- 
nating costly special formulae 

@ Permits the addition of drugs and 
juices such as bile and pancreatic 
secretions when needed 

@ Now successfully in use in many ma- 
jor hospitals 


These ore your ABCO Occiers: 


New Mexico 
Southwestern Surgical 


Supply Company 
'exnes 
Melton-Clark Co. 


Atlenta, 
Surgical Selling Company 


Bivefield, West 
Surgical Selling Company 


Boise, | 
Intermountain Surgical 
Supply Company 
l, 


Cincinnaot 
Crocker-Fels Company 


s, Obie 
Columbus Hospital Supply 
Detrolt, Mi 
Randolph Surgical 
Supply Company 
El Paseo, Texas 
Southwestern Surgical! 
Supply Company 
Fort Werth, Texas 
The Cary-Taylor Corp. 
Houston, Texas 
Surgical Selling Company 
ca, N.Y. 
Long Island Surgical 
Supply Company 
Joplin, Missouri 
Goetze-Niemer Company 
Kenses City, Missouri 
Goetze-Niemer Company 
les Vegas, Nevoeda 
Western Surgical! 
Supply Company 
Little Rock, Arkansas 
Wm. T. Stover Company 
Leng Beach, California 
Western Surgical 
Supply Company 
los Angeles, California 
Western Surgical 
Supply Company 
Lovisville, Kentucky 
Crocker-Fels Company 


Minneapolis, Minn. 

C. F. Anderson Co., Inc. 
Alabama 

Van Antwerp Surgical 


Nashville, Tenn. 
Nashville Surgical! 
Supply Company 
Newark, New Jersey 
Lissco Medical Company 
New Orleans, Le. 
Southern Surgical 
Supply Company 
Ok 


Ok 

Melton Company 

Phoenix, Arizona 

Southwestern Surgical 
Supply Company 


Pa. 
The Robert A. Fulton Co. 


Portiand, 
Physicians & Hospital 
Supply Company 
ornia 


Western Surgical 
Supply Company 
Salt Lake City, Uteh 
Surgical Supply Center 
Be 


Sen Bernardino, 
Western Surgical! 
Supply Company 
if 


San ernie 

Western Surgical Supply 

Sen sco, California 

Western Surgical Supply 

Sen Jose, Cal 

Bischoff’s Surgical House 

Sioux Falls, South Dakota 

Kreiser Surgical, Inc. 

St. Joseph, Missouri 

Goetze-Niemer Company 

St. Lewis, Missouri 

Chas. Schmidt Inst. Co. 

St. Petersburg, 

Anderson Surgical 
Supply Company 


, Merida 
Anderson Surgical 
Supply Company 
Toledo, Ohio 
Columbus Hospital 
Supply Company 
Kensas 
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Goetze-Niemer Company 

Terente, Ont. 

Gilbert Surg. Supply Co. 

Trey, New York 

John B. Garrett 

Tucson, Arizona 

Southwestern Surgical 
Supply Company 

Tulsa, Oklahome 

Melton-Myers Co. 
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Your ABCO Dealer is the ovtstending surgical supply dealer in your community—ovtstending for quali- 
ty merchandise, money-saving velues and service. Get to know your local ABCO dealer; ask his help with Wine falls, Texas 
your special problems. You'll profit by it. Melton-Roberts Co 
92 HOSPITALS, J.AH.A. 


NEWS 


Washington Repor 


With the 84th Congress only two months away from a possible 
early July adjournment a variety of dormant health legislation is 
blossoming forth under the increasing warmth of Democratic and Re- 
publican political strategy in an election year. Both parties want to 
make a record of legislative achievement to put before the voters this 


autumn. Now, rather belatedly, is- 
sues in the health field are being 
taken up in House and Senate 
committees. These are major health 
proposals which were sidetracked 
by the long debate over the Ad- 
ministration’s Farm Bill. 

As of May 1, only two health 
measures, the Military Career In- 
centive Bill (HR 9428) and an act 
to extend the Salk Vaccine Pro- 
gram, have been signed into law 
by the President in this second 
session. 

Other major health bills which 
now seem assured of action at this 
session of Congress include: 

1. Nationa] Library of Medicine 
(S 3430) 

2. Dependent Medical Care (HR 
9429) 

3. Federal Aid for Medical Re- 
search Facilities (S 849) 

4. Medical Care Under Public 
Assistance (HR 9091 and 9120) 

5. National Survey of Sickness 
and Disability (S 3076) 

6. Alaska Mental . Health Bill 
(HR 6376) 

7. Federal Aid for Mental Health 
Projects (HR 9048) 

8. Amendments to Social Se- 
curity Act (HR 7225) 

9. Aid to Practical Nursing (5S 
886 and S 929) 

10. Federal Employees Health 
Insurance (HR 10436) 

The current status and issues of 
each of these health proposals, as 
of early May, are as follows: 


National Library of Medicine 


This bill, which would re-estab- 
lish the Armed Forces Medical 
Library as a national library of 
medicine, is expected to be re- 
ported out for early Senate action 
and possible passage in this ses- 
sion. 

The only issue on which differ- 
ences were expressed at the com- 
mittee hearings was whether the 
library should be established as 
an independent agency or made a 
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part of an existing agency. While 
Sen. Lister Hill (D-Ala.) ex- 
pressed his own belief that the 
proposed library should have in- 
dependent status, some sentiment 
developed for placing it in the De- 
partment of Health, Education and 
Welfare. 

Testifying on this point, L. Quin- 
cy Mumford, Librarian of Con- 
gress, said, “I am not so much 
concerned as to whether it should 
be established as an independent 
agency or made part of an existing 
agency... But I am concerned that 
the library be established within 
a framework that will allow it to 
perform its proper national func- 
tions fully and effectively.” 


Dependent Medical Core 


The Senate Armed Services 
Committee has approved a favor- 
able report on the Dependent Med- 
ical Care Bill. The committee made 
some amendments to the bill, but 
retained Section 201l(c), which 
many witnesses had felt precluded 
free choice between military and 
civilian facilities. 

In the committee report on the 
measure, a statement is made of 
congressional intent which says 
that nothing in the bill is to be 
construed as a basis for building 
military facilities to care for the 
dependents of service personnel. 
Full details of the various amend- 
ments made in the bill will be 
available when it goes to the Sen- 
ate floor. 

Four of the major changes made 
known at this time are: 

1. Limiting the provision of 
health insurance benefits to wives 
and children of active duty service 
personnel. 

2. Exclusion of parents-in-law 
from medical care benefits. 

3. Extending eligibility to de- 
pendents of military personnel in 
the active reserve. 

4. Adding a “fair charge” to the 


@ Amended Dependent Care Bill Ready 
@ Continuous Disability Survey Asked 
@ Bradley Report Criticizes VA Benefits 


$25 initial payment required for 
dependents in civilian facilities. 
This fair charge feature would be 
imposed by the Secretary of De- 
fense to make certain that an equal 
choice is maintained between ci- 
vilian and military facilities. 


Federal Aid for Medical Research 


The House Interstate and For- 
eign Commerce Committee held 
three days of hearings in April on 
this Senate-passed bill, which 
would establish grants to medical 
schools and other institutions for 
building research laboratory fa- 
cilities for a wide range of diseases. 
Committee hearings of Rep. Percy 
J. Priest (D-Tenn.) brought out a 
plan to combine the bill's principal 
features with another research 
construction grants bill, HR 9013. 

The Senate bill (S 849) provides 
$30 million a year for three years 
in matching grants, on a 50-50 
basis, for research facilities in 
medical schools and other insti- 
tutions, 

HR 9013, in addition to pro- 
viding research grants, sets up $50 
million a year in federal funds for 
a five-year period in grants to 
medical schools for construction 
and equipment. Representative 
Priest indicated that S 849 could 
be amended to provide for con- 
struction aid to medical colleges. 

The Priest committee is ex- 
pected to take action and report 
out a combined bill to the House 
by the end of May. 


Medical Cere Under Public Assistence 


This is an Administration-spon- 
sored measure which would ear- 
mark federal payments for médical 
care for the four categories of 
public assistance recipients: (a) 
aid to the blind, (b) old age, (c) 
aid to the totally and permanently 
disabled, (d) aid to dependent 
children, 

In a special letter to Rep. Jere 
Cooper (D-Tenn.), chairman of 
the House Ways and Means Com- 
mittee, which is considering these 
bills, the American Hospital As- 
sociation stated that it“... firmly 
believes that some federal assist- 
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ance is needed not only for the 
categorical groups, but for all peo- 
ple on the public assistance rolls 
if the states are to provide ade- 
quate programs of hospital and 
medical care. 

“Moreover, the Association is 
convinced that it is increasingly 
important to develop a program to 
provide health services for the 
needy and aged persons of this 
country.” 

Survey Of Disability 

On April 26, the House Com- 
merce Subcommittee approved this 
Senate-passed bill to authorize a 
continuous survey of sickness and 
disability in the United States. Re- 
sponsibility for the survey is cen- 
tered in the office of the Surgeon 
General of the Public Health 
Service. 

Testifying before the House sub- 
committee, Dr, Lowell T. Cogges- 
hall, special assistant to the sec- 
retary of Health, Education and 
Welfare, said, “... In our opinion, 
the program authorized by S 3076 
will meet our major needs for 
current objective statistics on ill- 
ness and disability in the general 
population and, through the special 
studies, it will provide a means of 
obtaining necessary auxiliary data 
when greater detail or additional 
information is needed. .. We 
should also have a yardstick by 
which to measure the success of 
our efforts to improve the general 
health level of people throughout 
the country or of particular pop- 
ulation groups with special health 
problems.” 


Aleska Mental Health Bill 


The Senate Interior Committee, 
which is considering action on this 
bill, has accepted an amendment 
proposed by Sen. Barry Goldwater 
(R-Ariz.) which would strike the 
commitment procedures outlined 
in the bill. This controversial fea- 
ture would be left up to territorial 
authorities in Alaska. 

The bill is supported by the Ad- 
ministration and early passage is 
expected. 


Ald for Mental Health Projects 


Hearings have been held in the 
House on this bill which would 
provide (1) federal grants for 
training of personnel, (2) grants 
for investigations and demonstra- 
tions to provide improved methods 
of diagnosis and treatment and re- 
habilitation, and (3) grants to 
state agencies responsible for ad- 
ministration of state institutions 
in developing and improving meth- 
ods of operation. 
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Representative Priest’s Com- 
merce Subcommittee gave its ap- 
proval to HR 9048 on April 26. 


Secial Security Act Amendments 

Senator Byrd's Finance Commit- 
tee has been holding executive 
sessions on this controversial 
House-passed Social Security bill. 
Secretary Folsom has already 
testified for the Administration 
against its provision giving cash 
payments, under OASI, to totally 
disabled workers at age 50, and 
the lowering of retirement age for 
women from 65 to 62. More than 
100 witnesses have testified before 
Senator Byrd’s Committee in pub- 
lic hearings. 


Aid To Practical Nursing 


Among several proposals to au- 
thorize federal assistance to nurs- 
ing education, these two bills have 
recently been revised for study by 
Chairman Lister Hill of the Com- 
mittee on Labor and Public Wel- 
fare. This committee is studying 
both these measures with the hope 
that a common agreement can be 
made among interested groups to 
support a federal assistance pro- 
gram to nursing education at this 
session of Congress. 


Health insurance For federal Workers 


On April 30 a special conference 
was called by the Senate Civil 
Service Committee to explore the 
feasibility of payroll deductions 
for federal employees health in- 
surance. The Administration fed- 
eral employees health insurance 
bill for major medical coverage 
has met serious opposition from 
both labor groups and Blue Cross 
and Blue Shield officials. 

Both the Senate and House Civil 
Service Committees hope to work 
out a compromise measure that 
can be supported by labor and 
voluntary health insurance plan 
officials. 

Report On Veterans’ Pensions 

Recent publication of the report 
of the President’s Commission on 
Veterans’ Pensions, climaxing 
more than a year’s study, has 
slowed down Congressional action 
on sundry bills increasing benefits 
to ex-servicemen pending study of 
the commission’s recommendations. 
Gen. Omar N. Bradley served as 
chairman of the group, which was 
appointed by President Eisen- 
hower. 

Although it concerned itself 
with pensions rather than hospi- 
talization or medical benefits, the 
Bradley commission did not ignore 
those perquisites. It criticized the 


burgeoning health care benefits 
for nonservice-connected disabili- 
ties and deplored the practice of 
presuming service-connection for 
chronic diseases diagnosed one or 
more years after separation from 
military service. 

It proposed nine guiding princi- 
ples as a basis for future veterans’ 
programs, including the following: 
® Military service is an obligation 
of citizenship. It should not in it- 
self be considered a basis for spe- 
cial privilege and benefits. 
® The government should adopt a 
positive policy of meeting fully 
and promptly the needs of veter- 
ans resulting from service. 
® Service-connected death or dis- 
ability benefits should be accorded 
the highest priority. Readjustment 
needs are almost equal in impor- 
tance. Veterans’ nonservice-con- 
nected needs 
should be met 
when possible 
through pro- 
grams for the 
general popula- 
tion; the non- 
service-con- 
nected veterans’ 
programs re- 
tained only to 
meet minimum 
need not cov- 
ered by general programs. 

@® Our national veterans’ policy 
should be developed in the open 
forum of public discussion. The 
people should be given complete 
factual information on the eco- 
nomic and social status of veter- 
ans and their needs. 

VA Annual Report 

Increasing volume of hospitali- 
zation and outpatient care for vet- 
erans, principally for nonservice- 
connected conditions, is illustrated 
in the Veterans Administration an- 
nual report published recently. 

In year ended June 30, 1955, op- 
erating capacity of VA hospitals 
was increased to 118,608 beds and 
average daily patient load rose to 
106,682. Bed occupancy averaged 
91 per cent during the 12-month 
period. 

At the end of the period VA was 
operating 173 hospitals, of which 
112 were general medical and sur- 
gical, 21 specialized tuber- 
culosis, and 40 specialized in psy- 
chiatric and neurologic cases. 

Approximately 40 million pa- 
tient days of care were provided. 
Thirty-eight per cent of hospi- 
talized patients were admitted for 
service-connected conditions. An- 
other 8 per cent had known serv- 
ice-connected, compensable dis- 
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“HOSPITAL TESTS PROVE... 
"mew adjustable lighting units 


NOT DROP DOWN! 


| 
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WIDE CHOICE 
OF MODELS 


WALL MODEL 


BED: MODEL 


WALL MODEL | 


swivelier HOSPITAL-LITES 


Stay Put... At Any Angle—regardless of number of adjustments* 


Our story is our socket! ONLY Leading hospitals have been convinced of Swivelier’s supe- 

hey Swivelier Hospital-Lites are riority through their own tests. Arrange for a Swivelier 
made with the unique, pat- demonstration in your hospital. Write Dept. HS for full 
ented Swivelier Spring-Tension information (and complete catalog) today. 


Sockets and Swivels—univer- 
sally adjustable, without wing 
nuts or set screws —will not 
drop down. This is the simple 


fact behind Swivelier's 15- PROTECT PATIENTS, PHYSICIANS, NURSES! 
year leadership in adjustable 


lighting products for the commercial, residential and indus- SWIVELIER-COOLITE SHADE 
trial fields—and it’s the reason for the enormous enthusiasm Remains comfortable to the touch even after long hours of usage. 
which has greeted these new units for hospitals. - 
When you install “Swiveliers” in your hospital they stay SWIVELIER HOGPITAL-LITES NOW IN USE AT: 


EXCLUSIVE SAFETY FEATURE! 


ent Buns! 


FLUORESCENT 
WALL MODEL 


installed, serving your patients and your personnel 24 hours JOUNS HOPKINS enivensity wosritat FOREST WILLS GENERAL HOSPITAL 
timere, yle New York, New York 
a day, every day—not lying in your repair shop, keeping your MASSACHUSETTS MEMORIAL HOSPITALS | METROPOLITAN HOSPITAL 
maintenance men busy. Boston, Massachusetts Philadeiphic, Pennsylvania 
UNIV. of CALIFORNIA MEDICAL CENTER | LiMA CENTRAL HOSPITAL 
Add Swivelier’s superior mounting and assembly features 


and maintenance is reduced to an absolute minimum. ... and being used and specified by many others. 


*U.S. Air F a tests show “no decrease in tension after 10,000 adjustments” 


swivelser 43-34 STREET, BROOKLYN N. 


SALES OFFICE & SHOWROOM: 30 Irving Place, Hew York 3, 
COMPANY, INC. in Canada: Verd-A-Ray Electric Prod. Ltd., Montreal 
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abilities but were under treatment 
for nonservice conditions. The re- 
maining 54 per cent had no sick- 
ness or disability attributable to 
military duty. 


AEC Aid For Hospitals 


A bill introduced in mid-April 
by Sen. Henry M. Jackson (D- 
Wash.) authorizes the Atomic 
Energy Commission to give con- 
tractual financial assistance to hos- 
pitals and teaching institutions for 
construction and operation of nu- 
clear power reactors. 

Such reactors would be used for 
training, research and develop- 
ment, generation of usable energy 
or for medical therapy. 

“I propose to take out of the 
realm of doubt the intention of 
Congress that educational institu- 
tions and hospitals should be en- 
couraged by AEC assistance to 
step up the rate of training nu- 
clear scientists and technicians,” 
said Senator Jackson. “This bill 
amounts to a directive from Con- 
gress to AEC to proceed with such 
a program.” 


SBA Health Facility Loans 


The Small Business Administra- 
tion has informed its branch offices 
that loan applications may now be 
received from nursing homes, con- 
valescent homes, medical and den- 
tal clinics, and laboratories. This 
agency's three-man loan policy 
board, consisting of Secretary of 
The Treasury Humphrey, Secre- 
tary of Commerce Weeks, and 
Small Business Administrator 
Wendell Barnes, recently decided 
to extend loans to certain specified 
proprietary health facilities. 

SBA officials have not yet 
worked out criteria or definitions 
for institutions that will be eligi- 
ble under the loan program. 

Agreement has been reached on 
the following general criteria: 

1. The institution must be oper- 
ated for profit. Nonprofit or chari- 
table organizations are not eligible 
under, the proposed loan program. 

2. All eligible institutions must 
be state-licensed and inspected. 

3. Loans will be made only for 
construction cost and not for oper- 
ating expenses. 

4. Loans may be made up to 10 
years, with a maximum of 6 per 
cent interest. 

5. Direct loans from SBA are 
available only after evidence that 
direct financing from local banks 
is not available. 

6. Maximum loan is $250,000 un- 
less there is bank participation. 


96 


AHA PRESIDENT BROWN PREDICTS— 


Hospitals Face Biggest Growth Period 


General hospitals will see their greatest period of growth in the 
next decade, Ray E. Brown, president of the American Hospital Associa- 
tion, predicted in an address at the Tri-State Hospital Assembly in 
Chicago early this month. He said increasing population and ability to 
pay for hospitalization will create a national need for an estimated 202,000 


more general hospital beds. 

Mr. Brown, who is also superin- 
tendent of the University of Chi- 
cago Clinics, spoke at the opening 
session of the assembly, which was 
attended by about approximately 
8,500 representatives of 1,500 hos- 
pitals and 1,800 nursing homes in 
Indiana, Michigan, Illinois, and 
Wisconsin. 

A predicted 27 million increase 
in national population, bringing 
the total to 192 million by 1965, 
will require at least 81,000 more 
general hospital beds, he said. In- 
creased use of hospital facilities 
because of better economic and so- 
cial conditions, Mr. Brown said, 
will require another 121,000 gen- 
eral hospital beds in the same 
period, 

Kenneth Williamson, associate 
director of the American Hospital 
Association and director of AHA’s 
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Washington Service Bureau, sum- 
marized views of the federal gov- 
ernment on the health problem at 
a session on Blue Cross-hospital 
cooperation. 

“We can look forward to greatly 
increased expenditures on the part 
of government, particularly the 
federal government,” he said. “Re- 
search seems to have caught the 
legislative fancy.” 

Presenting the hospital's view of 
health problems, the Rev. John 
J. Flanagan, S.J., executive direc- 
tor of the Catholic Hospital As- 
sociation, said, “It is more impor- 
tant for Blue Cross to promote 
services for more people than to 
try to reduce hospital costs.”’ 

Reverend Flanagan said _ the 
public is seeking coverage for more 
classes of people. He called on 
hospitals to initiate a program to 


educate the public on how volun- 
tary health insurance can help 
meet health needs. 

William S. McNary, executive 
vice president of Michigan Hospi- 
tal Service, said Blue Cross must 
continue a bold attack on its prob- 
lems. 

“Through trial and error we will 
find new ways of expanding bene- 
fits,” he said. Mr. McNary advo- 
cated the establishment of a na- 
tional Blue Cross organization that 
could speak. authoritatively on be- 
half of all plans. 


Liability Insurance Discussed 


At a session on legal and insur- 
ance aspects of hospital service, 
Ronald Yaw, director of Blodgett 
Memorial Hospital, Grand Rapids, 
Mich., spoke on changing concepts 
of liability insurance as applied to 
hospitals. | 

“The trend is definitely toward 
holding charitable organizations to 
the same degree of liability and re- 
sponsibility as other organizations, 
persons or legal entities,” he said. 

“Modern hospital care is the sum 
total of medical care, nursing care, 
technician care and equipment 
care in the eyes of the courts,” 
Mr. Yaw said. 

He said hospital care has be- 
come a “sueable” entity, and be- 
cause a hospital lacks profit and 
contingency reserves, an adequate 
liability insurance program is im- 
perative. 

Leon M. Despres, chairman of 
the Illinois State’s Attorney's Com- 
mission on Adoption, outlined the 
duties of hospitals and hospital 
personnel in adoption cases. 

When it is suspected that an un- 
licensed adoption is about to take 
place, Mr. Despres said, it is the 
hospital’s moral duty to investigate 
the circumstances and take action. 
Furthermore, he pointed out, many 
states have laws prohibiting un- 
restricted private, unlicensed 
placement of children for adoption, 
thus making the hospital legally 
responsible as well. 

The hospital is responsible for 
participation by its personnel in 
illegal adoptions, Mr. Despres said. 
“The hospital administration 
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GEORGIA BAPTIST HOSPITAL, Edwin 8. Peel, Administrator 
Stevens and Wilkinson, Architects 


Effective protection against fire can be achieved with 


an automatic sprinkler system. Records of the Na- 

tional Fire Protection Association for a 10 year period Total 
reveal not one loss of life in 160 fires in hospitals hav- Ares Spet — wc Apa 
Protected Systems Insurance itself in 
ing sprinklers. Contrast that with unsprinklered hos- . 

pitals. Here, the record is shocking. Of 58 fires in 108 ,000 sq. fr. | $27,792 $5,205.49 5.34 years 


unsprinklered hospitals, there were 226 deaths. 


In an address before the 1954 session of the South- 
eastern Hospital Conference, the following statement 
was made by Mr. George E. Linney, Assistant Admin- 
istrator, Georgia Baptist Hospital, Atlanta. 


“Early in 1947 the Georgia Baptist Hospital installed 
a Grinnell Sprinkler System in its surgical building 
(now the west wing of the main 
building), also a similar system in 
a large nurses’ residence. In 1952 
the service building, including a 
warehouse, laundry, and repair 
shops, was protected by Grinnell 
Sprinklers. The reduction in fire 
insurance was gratifying.” 


Mr. George E. Linney 
Assistant Administrator 


Georgia Baptist Hospital, Atlanta 
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annual return! 


For example (the figures are Mr. Linney's) ... 


*Represents 18.7% annvel return on investment in 
Grinnell Sprinkler protection. 


This simply bears out the statement often made in these 
advertisements that Grinnell Automatic Sprinklers can 
provide substantial reductions in insurance premiums, 
As a general rule, they not only quickly pay for them- 
selves, but then start paying you an attractive annual 
return on your investment. 

Why not have a Grinnell engineer survey your prop- 
erty and submit an estimate of cost. There is no obli- 
gation. Contact the Grinnell office nearest you, or 
write: Grinnell Company, Inc., 266 West Exchange 
Street, Providence, R. I. 


GRINNELL 


PROTECTION AGAINST EVERY FIRE HAZARD 


Manutacturing, Engineering and Installation of Automatic Sprinklers Since 1878 
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Beck Company, Contractor 


should be aware of such situations 
and deal with them very firmly.” 

Leo M, Lyons, retired director 
of St. Luke’s Hospital, Chicago, 
was elected chairman of the Tri- 


State Hospital Assembly. Albert G. 
Hahn, administrator of the Prot- 
estant Deaconess Hospital, Evans- 
ville, Ind., was re-elected execu- 
tive secretary. 


HOSPITAL-PHYSICIAN RELATIONSHIPS— 


Attorney Cites Danger of Legal Tangles 


There is a tendency in the current hospital-physician controversy 
to “confuse the practice and the business of medicine,” Balfour S. Jeffrey 
*old members of the Mid-West Hospital Association late last month. 

Mr. Jeffrey, an attorney and a trustee of Stormont-Vail Hospital, 
Topeka, Kans., spoke at a panel session on hospital-physician relations 


during the 28th annual meeting of 
MHA in Kansas City. 

It was Mr. Jeffrey's opinion that 
the legal approach will not solve 
the problem, The larger problem, 
he said, is one of moral concern. 

“We must be concerned with 
public feeling,” he said. “The fun- 
damental problem is one of who 
is going.to get the patient's dol- 
lars.”’ 

He said if these controversies are 
continually brought to court there 
is danger that the public might 
misunderstand the functions of a 
nonprofit hospital. “The public,” 
he said, “often decides against its 
own best interests.” 

- On the same panel, Dr. Arch E. 

Spelman, a physician at Smithville 
Community Hospital, Smithville, 
Mo,, called for a realistic approach 
to the problem. 

“It is time,” he said, “and time 
past due, that doctors and hospitals 
get in closer contact with each 
other and see what makes the other 
fellow tick.” 

Bryce L. Twitty, administrator, 


| 


Hillcrest Medical Center, Tulsa, 
and president-elect of the Mid- 
West Hospital Association, said 
that “no hospital is better than 
the level of its medical staff.”” He 


urged cooperation, frankness and 
friendliness between physicians 
and hospitals. 

“Good hospital and physician 
relations,” he said, “are based on 
completely honest and friendly 
exchange of words, ideas and atti- 
tudes manifested by actions of the 
two parties.” 

Approximately 2,000 persons 
registered for the three-day meet- 
ing. At the opening session Dr. 
Albert Snoke, president-elect of 
the American Hospital Associa- 
tion, described a trend toward 
closer layman-doctor-administra- 
tor teamwork in the running of 
hospitals. It is a healthy trend, he 
said, because it links the policies 
of hospitals closer to community 
needs. 

William P. Miller, president of 
Weber College, Ogden, Utah, told 
of an experimental two-year nurs- 
es training program now under 


Hubert W. Hughes, (left), edministrater ef General Rese Memorial Hospital, Denver, new 
president of the Mid-West Hospital Association, accepts the gavel from Bruce W. Dickson, Jr., 
outgeing president, aedministrater of Bethany Hospital, Kansas City, Kens. Bryce L. Twitty 
(right), administrater, Hillcrest Medical Center, Tulsa, Okle., was named president-elect. 


way in seven colleges. The pro- 
gram, he said, has certain advan- 
tages over the present three-year 
hospital-operated program. 

“Nursing students have the same 
status as other students in the col- 
lege,” he said. “They can live at 
home or make some other arrange- 
ment.” He said the new plan offers 
nursing students a chance for more 
general education. 

Sister Mary Alfred, dean of the 
College of St. Teresa in Kansas 
City, said the college soon will 
become the tenth school in the 
United States to offer a degree 
program in medical record library 
science. 

“We are instituting the program 
at the request of the Kansas City 
Area Hospita] Association,” Sister 
Alfred said. “Statistics made avail- 
able to us by the Association indi- 
cate a serious shortage of trained 
medical record librarians, at the 
very time there is increasing em- 
phasis on high standards in the 
maintenance of hospitals’ medical 
records.” 

The following officers were 
elected at the annual business 
meeting of the Association. 

President, Hubert W. Hughes, 
administrator, General Rose Me- 
morial Hospital, Denver; president- 
elect, Bryce L. Twitty, adminis- 
trator, Hillcrest Medical Center, 
Tulsa, Okla; treasurer, James G. 
Carr, administrator, Memorial Hos- 
pital of Natrona County, Casper, 
Wyo. 

The Association also voted to 
adopt a resolution recommending 
that the American Hospital Asso- 
ciation “in its future planning give 
consideration to developing region- 
al consultants in the major pro- 
gram areas of the hospitals within 
the region.” 

The resolution also recommended 
that the AHA “give consideration 
to holding its convention on alter- 
nate years, lending emphasis to the 
development of strong regional 
shows within its regions on alter- 
nate years. 


Administrator School to Open 
At University of Montreal 


A school of hospital administra- 
tion will be opened at the Uni- 
versity of Montreal, Montreal, 
Quebec, next September 19. To be 
known officially as the Superior 
Institute of Hospital Administra- 
tion, it will be operated in con- 
nection with the School of Hygiene 
at the university. Teaching will be 
in French. Details of the program 
and the name of its director will 
be announced later this summer. 
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You can expect more from 


Look for more major 
advancements from American 


Helping you get work out faster and finer is the everyday job of Engineering. New methods, improved 
designs, practical solutions to your problems all take shape here—and will be a part of the machin- 
ery American offers you in years to come. 
With this continuing program of product development, American has sparked the industry with 

significant advancements over the years: 

The metal cylinder laundry washer 

The turret-type shirt bosom press 

The automatic unloading washer 

The synthetic solvent dry cleaning unit 

Full-automatic and semi-automatic washer controls 

Automatic rug cleansing machine 

Flatwork folders for large and small pieces 

The two-bath, two-filter charged soap dry cleaning unit 

The continuous mechanized flatwork ironing unit 
In recent months, the space-saving Cascadex washer-extractor for laundries. And, dozens of other 
important developments throughout the history of the laundry, dry cleaning and rug cleaning indus- 
tries. You can expect more from American, not only in major advancements, but in service, in 
planning, in expert help with your production problems. Through your nearby American Man from 
the Factory, you have direct access to the most complete line in the business. One source to fill your 
every equipment need. One responsibility for the continuing fine performance of your machines. 


merican 


The American Laundry Machinery Company, Cincinnati 12, Ohio 


You can expect more from... 
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New York City Tightens Rules 
Governing Proprietary Hospitals 

A provision that only licensed 
physicians may operate private 
proprietary hospitals is included 
in an amended Private Proprietary 
Hospitals Section of the Hospital 
Code of the City of New York. 
Present licensees are exempted 
from this provision. The code will 
be submitted to the New York 
Board of Hospitals June 20 for 
adoption. 

A public hearing was held April 
23 on the new code, the objective 
of which is to establish stricter 
control by the New York Depart- 
ment of Hospitals over proprietary 
hospitals, and to prohibit where- 
ever possible unreasonable or un- 
warranted charges. 

At present there are 43 propri- 
etary hospitals in New York City 
with a total bed capacity of 4,543. 

The amended code reads, “An 
applicant for a license to operate 
a proprietary hospital shall file. . . 
an application with the Commis- 
sioner. The application shall con- 
tain the name, address and occu- 
pation of each person... who will 
be entitled to receive ... any 
pecuniary profit from the opera- 
tion of the hospital other than 
compensation for services rend- 
ered. The application .. . shall 
show that the applicant and all 
persons having a proprietary in- 
terest in the institution are phy- 

The new code also requires each 
proprietary hospital to establish a 
medical board whose members 
shall inelude a qualified internist, 
surgeon, pathologist, anesthesiolo- 
gist, roentgenologist, an obstetri- 
cian if maternity service is pro- 
vided, and a pediatrician if children 
are cared for in the hospital. 


National League for Nursing 
Scholarships Total $168,000 


The National League for Nurs- 
ing has announced awards of 20 
fellowships for doctoral study and 
14 for masters study in nursing, 
made possible through a grant 
from The Commonwealth Fund. 

The- awards, totaling nearly 
$168,000 for 1956, are part of an 
annual fellowship program de- 
signed to meet the critical need for 
more qualified nurses in leadership 
positions. 

Recent surveys indicate that for 
replacements alone nearly 3,000 
graduates are needed each year 
from educational programs pre- 
paring nurses for administration, 
teaching, consultation and ad- 
vanced nursing practice. 
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Clinic of the Lloyd Noland Hospital, Fairfield, Ala- 
bama are opened and closed automatically by 
STANLEY MAGIC DOOR CONTROLS. 


> These doors at the ambulance entrance to the Out-Patient 


Where saving time 
may save lives... 


At this hospital, concealed, out-of-the-way photoelectric con- 
trols open ‘and close doors automatically .. . help rush 
emergency patients from the ambulance into the hospital. 
Today, in more and more progressive hospitals, Stanley Magic 
Door Controls at entrance or service doors are saving time, 
simplifying work, minimizing contamination and reducing 
operating costs. Other advantages’? Comfort, convenience and 
safety for staff and patients. 

How can Stanley Magic Door Controls provide your hospital 
with these — and other — important benefits? Write, today, 
for free literature explaining in detail. 


MAGIC DOOR DIVISION 
THE STANLEY WORKS 


Ute DEPT. E, 1062 LAKE STREET 
Mog? NEW BRITAIN, CONNECTICUT 
CONTROLS 


fesesii) Representatives in Principal Cities 


STANLEY TOOLS + STANLEY HAROWARE + STANLEY ELECTRIC TOOLS + STANLEY STEEL STRAPPING + STANLEY STEEL 
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AT WESTERN HOSPITAL MEETING— 


Hospital Accreditation System Debated 


To overcome what he termed “growing dissatisfaction” with the 
Joint Commission on Accreditation of Hospitals, Dr. Herbert L. Hartley, 
editor of Northwest Medicine, suggested as one of three remedial! alterna- 
tives the turning over of the accreditation program to county medica! 
societies. He made the suggestion at the 26th annual convention of the As- 


sociation of Western Hospitals held 
last month at Seattle. Total regis- 
tration for the four-day meeting 
exceeded 2,500. 

The step, which the speaker off- 
ered as his personal recommenda- 
tion and not that of any element 


ent “destructive fears of hospital! 
domination” that neither promote 
the best practice of medicine nor 
guarantee it for the future. He 
said this action would put “re- 
sponsibility for all of the practice 


shoulders of the medical profes- 
sion.” 

The other alternatives offered by 
Dr. Hartley were continuing the 
present accreditation program with 
the hope that protests would abate 
or turning over the task of evalu- 
ating the practice of medicine to 
the American Medical Association. 

Dr. Hartley’s statements did not 
pass unchallenged. Both Dr. An- 
thony J. J. Rourke, a hospital con- 
sultant and program moderator, 
and Dr. Edwin L. Crosby, director 
of the American Hospital Associa- 


tion, voiced their views. Dr. Rourke 
said that there were some rights 
rr and some wrongs to the accredita- 
tion program, but that basically it 
was good. In his summary, he said 
“the relationship between the doc- 
tor and patient is sacred, but when 
it becomes a screen behind which 
the doctor hides, it becomes a sac- 
rilege.”’ 

Dr. Crosby pointed out that the 
accreditation program represented 
the best thinking and best inspira- 
tion of the five most powerful 
groups dealing with health. 


Hospital-Specialist Relations 
In another session that led to 
a lively discussion period, a law- 
yer, a radiologist and a hospital 
administrator exchanged views on 

hospital-specialist relations. 
The lawyer—Robert Graham of 
Seattle—said that in his judgment 


in medicine, would eliminate pres- of medicine squarely upon the 


Goal* $1,253,000 | 
Pledged* $1,320,000 
*$253,000 on hand from previous gifts 

This new wing, extending into the foreground, will result from the recent build- 


4 “courts will continue to conclude 
- ing fund compoign for the Marion General Hospital which raised the largest 


that the practice of medicine can- 
| mount of money in the county's history. McGuire & Shook, orchitects. . 


Results “unexpected by even the most optimistic” — | init society decides that the cor. 


until society decides that the cor- 
porate practice of medicine is in 
Following the recent ove rsubsc ription of the building fund the public interest, . . . it is not 
campaign for the Marion General Hospital at Marion, only unethical but illegal for a 
Indiana, Administrator Roy C. House commented: “The corporate entity to provide medical 
leadership from our Board of Directors, and the guidance services for compensation.” 
of your firm, has made this campaign successful to a degree The doctor—Frederick B. Exner, 
te the all the president of the King County Med- 
unexpected by even ¢ most optimi ic us. as th ical Society (Washington)—said 
opinion of our Campaign Executive Committee that it that hospital people often over- 
would have been impossible to have had a successful cam- look both “patients’... rights which 
paign here without the help of our professional consulting the physician is bound to protect” 
firm—~Ketchum. Inc.” and the specialist’s right “to the 
Industrial d ercial firms and community leaders On 
y solute necessity if he is to faith- 
teamed up to achieve this heart-warming accomplishment. 
Our advice, based upon 37 years of experience, is offered 
to your board without obligation. 


fully fulfill his obligation to his 
KETCHUM, INC, 


patient.” 
Whenever anyone contracts to 
Campaign Direction 
CHAMBER OF COMMERCE BUILDING, PITTSBURGH 9, PA. 


provide people with what is re- 
ferred to as “needed medical care,” 
CARLTON G. KeTonUM, President, woaman mac Leon, Executioe Vice President, 
mc worn, Mice President 


he loses some part of his freedom 
FIFTH AVE., NEW YoRrK 36, 8. ¥., L. orces, Eastern Manager 


to protect the interests of his pa- 
JOHNSTON BLDG, CHARLOTTE 2, G. MaTTisoN, Southeastern Manager 


tient, said Dr. Exner, “and becomes 
a technician, employed to provide 
such ‘services’ as may be deemed 
necessary.” 

The administrator—Ritz E. Heer- 
man, general manager of the Lu- 
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hospitals re-ordered HAUSTED 


EMERGENCY AND RECOVERY ROOM STRETCHERS | rot 


. 


Many factors effect a sale — 
personality, friendship, a 
convincing manner, a good 
“pitch”. 


But there is only one factor 
in a re-order — COMPLETE 
PRODUCT SATISFAC- 
TION! 


When hospitals re-order 
HAUSTED stretchers it 
means they want HAUSTED 
stretchers over all others, it 
means HAUSTED stretchers 
HAVE SOLD THEM- 
SELVES—IN USE—HAVE 
GIVEN COMPLETE PROD- 
UCT SATISFACTION, 


Listed below are some of the hospitals that have re-ordered HAUSTED 
stretchers FOUR TIMES! Hundreds of others have re-ordered twice, 
three times, even five and six times! 


Ohio State University Hosp. Cabarrus Memorial St. Mary's Mercy Baroness Erlan Mount Carmel 
Columbus, Ohio Concord, North Carolina Gary, Indiana Chattanooga, Tenn. Columbus, Ohio 
St. Joseph's Good Samaritan Lima Memorial Lewistown Hospital 
Denver, Colorado Phoenix, Arizona Lima, Ohio Lewistown, Pa. pe Soarmpouloty 

~ Halifax District Kings County Hospital Veterans Administration Mayview State tt ews, Virgints 
Daytona Beach, Florida Brooklyn, New York Togus, Maine Mayview, Pa. — we 
Homer G. Phillips Veterans Administration Medical College Middletown Ho Tampa, Florida 
St. Louis, Missouri Dayton, Ohio Charleston, 8. C. Middletown, Oh 
Univerolty Hospital Hinsdale San. and Hosp. Marymount McKeesport Hospital Union Hospital 
Cleveland, Ohio Hinsdale, Illinois Garheld Heights, Ohio McKeesport, Pa, Pall River, Mass. 


HAUSTED 


SEE OUR COMPLETE DISPLAY AT YOUR REGIONAL CONVENTION MEDINA, OHIO 
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Rely on 


PROTECTION 


Automatic 
or Manual 


For the most advanced de- 
signs in fire alarm equip- 
ment, from the simplest non- 
code, non-supervised systems 
to the most extensive cover- 
age —~ see Sperti Faraday first. 


Systems may include punch 
registers and time stamps to- 
gether with coded supervised 
watchman's report as an 
integral part the alarm 
system. 

Sperti Faraday specializes in 
safety devices including such 
as Phonocall, ex- 
plosion-proof locking but- 
tons and protection of pa- 
tients through Visicall. 


Inquire today about these 
Sperti Faraday engineered 
products, 


Annunciators @ Door Open- 
ers @ Transformers @ Con- 
tact Devices @ Sirens ¢@ 
Synchronous Clocks e Fire 
Alarm Systems @ Electric 
Clock Systems @ Freezer 


Alarms @ Plugmaster Cord 


Sets. 


/Sperti Faraday 


theran Hospital Society of South- 
ern California —said all of the 
points raised by the doctor and 
lawyer who preceeded him were 
clarified in the joint statement 
of the American Hospital Associa- 
tion’s and the American Medical 
Association's Houses of Delegates 
which was approved in 1953. Dif- 
ficulty arises, Mr. Heerman said, 
because of failure of people in the 
hospital field to carry out these 
principles. “Contracts should spell 
out that the physician is an inde- 
pendent contractor,” he said. An- 
other difficulty pointed out by the 
speaker was getting the specialists 
to assume the responsibilities as 
set out in the joint statement— 
“many specialists do not want 
them.” 


Alfred E. Maffly, administrator 
of Herrick Memorial Hospital, 
Berkeley, Calif.. was inducted as 
president of the Association at the 
annual banquet. Others elected to 
office were: Guy Hanner, adminis- 
trator of Good Samaritan Hospital, 
Phoenix, Ariz., president elect; 
Wesley G. Lamer, administrator 
of Physician’s and Surgeons Hos- 
pital, Portland, Ore., first vice 
president; F. O. McVey, adminis- 
trator of Clovis Memorial Hospital, 
Clovis, N. M., second vice presi- 
dent; Sister Mary Margaret, ad- 
ministrator of St. Benedict’s Hos- 
pital, Ogden, Utah, third vice 
president; and Howard Hatfield, 
administrator of Long Beach Com- 
munity Hospital, Long Beach, 
Calif., treasurer. 


FORMER AHA PRESIDENT SAYS— 


Psychology Key to 


“The Psychology of Hospital, 
Physician and Governing Board 
Relations” was the subject of an 
address delivered by Dr. Frank R. 
Bradley, at the annual meeting last 
month of the Southeastern Hospital 
Conference in Miami Beach, Fla. 

Dr. Bradley is director of Barnes 
Hospital, St. Louis, and immediate 
past president of the American 
Hospital Association. 

Tracing the four developmental 
levels of man, Dr. Bradley said 
that the first two—reflex and in- 
stinct—are largely subconscious. 
The latter two — intelligence and 
ethics—-lead up to the logical per- 
son and finally to the ethical per- 
son, who has the capacity of choice 
and wisdom. 

“We hope that this psychological 
tendency at the simple level will 
give us insight into the part that 
these four levels play in public 
relations,” he said. Dr. Bradley ex- 
plained that the first two levels 
are easier to work with and for 
that reason propaganda is often 
directed to those levels to play on 
the emotions of people. 

“We, as professional people, hope 
to work through the intelligence 
and ethical levels, particularly to 
educate the public in its attitude 
toward disease .. . and psychiatric 
disorders,” he continued, “Also, by 
the same token, we will derive in- 
sight into fear propaganda so that 
we can protect ourselves in our 
public relations from disorganiza- 
tion, bickering among ourselves, 
and misdirected efforts; so that we 
can furnish the American people 
leadership that they are looking 
for in the health field; and so that 


Sound Pu 


blic Relations 


New chairman of the Southeastern Conference 
of Women's Hospital Auxiliaries is Mrs. Rev- 
ben Sabin, Florida State Advisory Counselor. 


we can obtain that degree of co- 
ordination and cooperation so nec- 
essary in the hospital field if we 
are to survive. We know that there 
must be cooperation. Not only in 
the hospital field, but with medi- 
cine and other sciences, particu- 
larly sanitary engineering, public 
health, and so on.” 

Dr. Bradley remarked that there 
are trends and cycles in the con- 
troversy between hospitals and 
physicians. The present period, he 
said, is one of acute controversy. 

“Unless we can understand the 
situation and be willing to adjust 
at least temporarily and try to 
reconcile and compromise our an- 
tagonisms, we will handicap our- 
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starts a big trend 


You've seen him, haven't you — the spankin’ new little baby with the Ident-A- 
Band on his wrist? 


He's widely known, since so many leading hospitals have adopted the Ident- 
A-Band system for positively identifying baby and unalterably establishing the 
baby-mother relationship. The Ident-A-Band Baby and his mother wear iden- 
tically numbered bands riveted around their wrists in the delivery room. And 
locked inside are cards showing name, hospital number, etc. You can imagine — 
or perhaps you know firsthand — what a popular little tyke the Ident-A-Band 
Baby is. He never gets into baby mixup trouble! 


But the Ident-A-Band Baby has done more than stay out of trouble. .. . He gave 
alert administrators a wonderful new idea — [dent-A-Band for all patients, And 
because all-patient identification is proving so satisfactory in those hospitals 
now using it, you undoubtedly will want to think about it, yourself. 


and now see whos wearing A-Band |... 


_ In seconds, the soft, transparent Ident-A-Band is riveted around 


NOW al the p atients are wearing them 
in many progressive hospitals 


SURGERY CASES 
Ident-A-Band safeguards against misidentification of the surgical 
patient in more and more progressive hospitals. A final check 
of the Ident-A-Band data, always in plain view on patient's 
wrist, averts mixups in surgery and recovery room. 


GENERAL PATIENTS 


wrist. Name, hospital number and vital data are constantly in 
view on the patient's wrist, as recommended by the A. H. A 
Prevents errors in medication, lab tests, surgery and treatment. 


AND OB’S, OF COURSE 


Twins, youngsters having identical names, frightened and con- In the delivery room, the identically numbered sections are 
fused children — children running around — no longer are mix- riveted around mother’s and baby's wrists for positive, corre- 


up hazards in the many hospitals using Ident-A-Band. The lated identification. Identical data cards inside bands provide 
child's name, hospital number, etc., are sealed on his wrist. additional positive protection against mixups. 


YOU can easily bring Ident-A-Band “protection to your hospital . . . 


Yes, you can make an important contribution to the welfare of your 
patients, and to your hospital by investigating the Ident-A-Band system 
yourself. You'll undoubtedly recommend it once you have the facts. Fill 
in and mail the coupon now. 


PEDIATRIC PATIENTS 


, A 


N 


Please send ldent-A-Band and information. I'm 
most interested in ( ) All-Patient, ( ) OB iden- 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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selves; and, if not recognized, un- 
derstood, and met intelligently and 
objectively, we may do consider- 
able harm to the independent prac- 
tice of medicine and the voluntary 
hospital as they exist today,” he 
declared. 

On the opening day of the con- 
vention, Maurice J. Norby, deputy 
director of the American Hospital 
Association, substituting for Ken- 
neth Williamson, associate director 
of AHA and director of the AHA 
Washington Service Bureau, said 
that while little had been done in 
Congress up to that time in the 
field of health legislation, the situ- 
ation was improving. 

“It now appears that neither 
political party will be able to sus- 
tain an implied or purposeful pol- 
icy of playing politics with the 
public health,” Mr. Norby said. 
“The health issues before Congress 
are above and beyond the ambi- 
tions of individuals or special in- 
terest groups.” 

Another feature of the three-day 
meeting was a “credit and collec- 
tions clinic,” with Glenn B. San- 
berg, executive secretary of the 
American Collectors Association, 
presiding. He divided debtors into 
five principal classifications: (1) 
The debtor who pays on first de- 
mand. (2) the debtor who will pay 
but must make arrangements, (3) 
the debtor with a grievance, (4) 
the debtor who will not pay but 
can be forced, and (5) the debtor 
who will not pay and cannot be 
forced. 

New president of Southeastern 
Hospital Conference is R. E. Blue, 
administrator, Willis-Knighton 
Hospital, Shreveport, La. Other 
officers are: President-elect, Pat 
N. Groner, administrator, Baptist 
Hospital, Pensacola, Fla.; and vice 
president, Robert Ivy, administra- 
tor, Doster Hospital, Columbus, 
Miss. Mr. Groner was formerly 
executive secretary-treasurer., 


University of Miami Shortens 


Training Program for Nurses 

Beginning in September, the 
nurses training program at the 
University of Miami, Coral Gables, 
Fla., will follow the same academic 
schedule as other divisions, the 
university has announced. 

Heretofore students working for 
a bachelor of science degree as 
well as an R.N. have had only one 
six-week recess a year. The uni- 
versity is the first in Florida and 
the third in the country to take 
this action. 

In setting up the program, repe- 
tition of subject matter in required 
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courses was eliminated as much 
as possible. For example, one broad 
course, fundamentals of nursing, 
includes subject matter from four 
courses that formerly were taught 
separately: nursing arts, pathol- 
ogy, drugs and solutions, and asep- 
tic technique. 

Students will carry a slightly 
heavier load than they have in the 
past, but total length of the pro- 
gram has been decreased by the 
elimination of overlapping and by 
careful selection of learning ex- 
periences and supervision of stu- 
dents. 


$500 Added to Study Fund 
At University of Chicago 
Alumni of the University of Chi- 
cago course in hospital administra- 
tion last month contributed a sec- 
ond $500 to be placed in the 
Hospital Administration Alumni 
Fellowship Fund at the university. 
Interest from the fund, which 
now totals $1,000. is to be used 
for awarding an annual fellowship 
for the study of hospital adminis- 
tration at the University of Chi- 
cago. When the fund was estab- 
lished the alumni group voted to 
add a minimum of $500 each year. 


SEE THIS NEW 


Versatile Hospital Floor Lamp 


General Illumination 
¢ Examining Lamp 


Offices 

e Nite Light 

e Lounges 

Waiting Rooms 
LOUVERED 
REFLECTOR 
Function and design 


combined te create an 
abundance of soft, 
diffused light. This 12°’ 
ventilated reflector 
smoothly rotates a full 
360° 


CONCENTRATED 
spoT 


Lens on top of reflec. 
tor provides concentrated 
spot of light for exemi- 
nations . by merely 
turning reflector and 
opening shield. 


Shoft of light from 
weott bulb can be reteted 
180°. For added con- 
venience... twe 
switches and two pivug-in 
receptecites in night 
light unit, 


MODEL Ne. 404 


This Medel 404 is attractive enough te blend with 
te 


the finest furnishings . . 


solve aimost every hespite’ lighting problem. 


Adjustable Fixture Co. 


E. Mason and Front St., Milwaukee 2, Wisconsin 
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IN LAST DECADE— 


Rapid Growth of Psychiatric Units Reported 


There has been a remarkable increase in the number of psychiatric 
units in general hospitals since the end of World War II, Dr. Charles K. 
Bush told delegates to the American Psychiatric Association convention 


in Chicago early this month. 


Dr. Bush's talk was based on a survey made under his direction 


by the Architectural Study Project 
of the APA. 

In the United States, Dr. Bush re- 
ported, 584 general hospitals have 
25,011 beds in psychiatric units, 
with 264,837 admissions in 1954. In 
Canada, 49 genera] hospitals re- 
ported 1,385 beds in psychiatric 


units with 21,715 admissions in 
1954. 

In tabulating the results of the 
survey, Dr, Bush said, it immedi- 
ately became evident that the vast 
majority of psychiatric units were 
of recent origin. 


* 


Y,.. MAKES GOOD 
CONNECTIONS 


but... 


You Could This 


you will get more rewarding results 
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practical uses, including many where 
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In 1920, only 32 psychiatric units 
were being operated by general 
hospitals. By the end of World War 
II, a total of 176 such units were 
being operated, less than 33 per 
cent of the number of units listed 
now which reported a starting date 
in the survey. Dr. Bush estimated 
that two-thirds of the 584 psychi- 
atric units now operating were ac- 
tivated in the past decade. 

In the United States separate 
buildings were reported in 82 of 
the hospitals and separate wards 
in 283; 223 hospitals reported that 
they do not have separate facilities, 
but that they admit patients into 
a regular medical or surgical ward. 
Several hospitals also reported 
multiple wards or multiple sepa- 
rate buildings. 

Percentage-wise, Canadian hos- 
pitals are far ahead of U. S. hos- 
pitals in providing outpatient clin- 
ics and day care programs, the 
survey showed. 

A survey of 176 private psychi- 
atric hospitals by the Central In- 
spection Board of the American 
Psychiatric Association indicated 
that they admitted 63,442 patients 
in 1954, Dr. Bush reported. State 
and county mental hospitals ad- 
mitted 167,175 patients the same 
year and the Veterans Administra- 
tion reported 30,943 admissions of 
psychiatric patients. There was a 
total of 526,407 admissions to all 
types of psychiatric services, with 
the general hospitals admitting 
over half that number. 

“Many of the patients admitted 
to general hospitals undoubtedly 
were later admitted to private, 
state or Veterans Administration 
hospitals,” Dr. Bush said, “but it 
cannot be denied that general hos- 
pitals are giving definitive treat- 
ment to a large portion of the na- 
tion’s psychiatric patients.” 

Many hospitals reported that 
they could use many more beds 
than they have available fer psy- 
chiatric cases, Dr. Bush said. A few 
reported their units did not have 
enough patients. Of those that re- 
ported an average length of stay, 
many reported from 20 to 30 days. 


Massachusetts Leads States 
In Hospitals Per Capita 


Massachusetts has more accred- 
ited hospitals for its population 
than any other state in the nation, 
according to information published 
by the Joint Commission on Ac- 
creditation of Hospitals. 

With 129 approved hospitals, 
Massachusetts has one for every 
38,000 persons, compared to New 
York, with a total of 290 hospitals, 
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New Stainless Steel 


‘Applicator Jar 


Looks Better. 
Lasts Longer 


Youn appreciate all the advantages of this 
easily handled applicator jar, unbreakable 
and almost dent-proof—a jar that outlasts 
other types by many years because accidental 
drops can’t harm it. 


In addition to the strength and durability found 
only in stainless steel, the new Polar Ware 
applicator jar has the shining beauty of sterling 
silver. The insidefinish is mirror-smooth—result 
of “polishing” by the electronic process. This 


Polar Ware Co. 


“123 Santa Fe Ave. 
Los Angeles 12, California New York 17, New York 


Mart — Chicago 54 


Room 1455 


POLAR WARE 


advantage, combined with rounded corners, 
simplifies cleaning and guarantees sterility. 
The Polar Ware applicator jar matches your 
finest clinical equipment... helps recommend 
your service to physicians and patients alike. 
By any test, it meets the quality standards of 
the established Polar Ware line, carried by 
leading hospital supply houses from coast 
to coast. Request information from the men 
who call on you. ’ 


"3500 LAKE SHORE ROAD 


SHEBOYGAN, WISCONSIN 


"415 Lexington Ave. in Other Principal Cities 


*"Desiqnates office and warehouse 
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PROVED WAY 
REDUCE 


AMONG 
HOSPITAL 
PERSONNEL! 


Our low-cost service—now in 
effect in leading hospitals, 
coast-to-coast—has proved its 
value in reducing accidents, 
increasing efficiency and 
improving morale among 
employees. 


May we tell you about it? The 
coupon will bring you complete 
information, without 

Obligation on your part. 


HOSPITAL PERSONNEL DIVISION Dept H.56 
Witew Street 
New Maven Connecticut 


Gentiomen Please tell me how you can reduce 
scordents, increase efficiency and improve worker 
morele in my hospital. request does not obi. 
gele me in any wey. 


or one for every 52,000 persons. 
In further contrast, California, 
with 158 accredited hospitals, has 
one hospital for every 69,000 per- 
sons. Texas has 79 accredited hos- 
pitals, or one for every 100,000 
persons. 


Expansion Pian Disclosed for 
Chicago’s Cook County Hospital 


Plans for a $25 million expan- 
sion program at Cook County 
Hospital, Chicago, were announced 
April 24 by the Cook County 
Board. 

Daniel Ryan, board president, 
said voters of the county would be 
asked at the November general 
election to approve a proposed 
bond issue for $25 million to con- 
struct two new buildings at the 
hospital site on Chicago’s West 
Side and to modernize old wards. 

Disclosure of the plans came 
after Charles F. Chaplin, a county 
commissioner, implied at a board 
meeting earlier that the county 
board was failing to “face a hos- 
pital crisis on the South Side.” 
Following the announcement the 
Chicago Hospital Council reaf- 
firmed its stand that the county 
should provide branch hospital 
facilities on the South Side. The 
council endorsed recommendations 
made last year by the Welfare 
Council of Metropolitan Chicago, 
pointing out that a large propor- 
tion of people who depend on the 
county for hospital care are con- 
centrated on the South Side. 

Mr. Ryan said county hospital 
officials believe that construction 
of such a branch would be pointless 
at this time because it would not 
be possible to staff it with a suf- 
ficient force of physicians, interns 
and nurses. 


Mr. Ryan also announced that- 


the next session of the Illinois 
legislature, convening in January, 
would be asked to amend a state 
law to give Cook County at least 
$3.5 million more a year in operat- 
ing funds for its medical facilities. 
Some of the money would be used 
for an expanded program of subsi- 
dizing free clinica] service through 
private hospitals, he said. 

Cook County now receives $11.5 
million annually in state aid for 
indigent patients, but in order to 
qualify for this aid must abate or 
give up $3.5 million of its regularly 
authorized tax levy. Mr. Ryan 
said the legislature would be asked 
to amend the law to allow the 
county to retain the $3.5 million 
of tax authority. 

Detailed plans for the hospital 
expansion program are being pre- 


pared by Dr. Kar] Meyer, medical 
superintendent of Cook County 
institutions, and Fred Hertwig, 
hospital warden. The plans in- 
clude: 

® Construction of a new 10- 
story building with 700 beds for 
adult patients. Dr. Meyer said such 
a building would eliminate general 
overcrowding in existing buildings, 
and would provide 200 more beds 
for children and 200 more beds 
for the obstetrics department. The 
structure would make possible the 
demolition of an old contagious 
disease building, he said. 

® Construction of an 8 or 10- 
story building to house a large 
outpatient clinic with a volume of 
500,000 to 750,000 patient visits a 
year. Present Cook County facili- 
ties have a capacity of 250,000 
visits annually, Dr. Meyer said. 


Surety Bond Required for 
Mississippi Administrators 


A law has been enacted in Mis- 
sissippi requiring that administra- 
tors and members of the board of 
trustees of community hospitals be 
placed under surety bond to “‘faith- 
fully perform the duties of their 
offices.” The law amends statutes 
enacted in 1944. 

The law provides that the ad- 
ministrator, superintendent or 
other person in charge of operating 
a hospital be under bond of not 
less than $10,000 and no more than 
$50,000. A $10,000 bond is pre- 
scribed for members of boards of 
trustees. 


ilinois Commission Plans 
Alcoholism Treatment Survey 


An attitude survey on hospital 
treatment of alcoholics will be 
made late this summer by the 
Illinois Commission on the Care of 
Alcoholics. 

The proposed survey is part of 
an investigation being made under 
the direction of Edward Morris of 
the adequacy of existing facilities 
for care of alcoholics. 

Mr. Morris, who is executive di- 
rector of Chicago’s Portal House, 
said hospitals and hospital asso- 
ciations in Illinois will be polled 
for viewpoints and suggestions on 
problems of hospital treatment. 

Mr. Morris said the commission 
is interested in the possibility of 
incorporating into whatever pro- 
gram is developed a plan whereby 
hospitals would be subsidized to 
provide care for alcoholics. 

The commission, authorized by 
the last Illinois legislature, has 
been soliciting advice from leaders 
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in the fields of medicine, psychia- 
try and hospital administration. 
At a hearing April 18, Dr. Morris 
H. Kreeger, executive director of 
Michael Reese Hospital, Chicago, 
described some of the problems 
involved in treating alcoholism in 
a general hospital. 


Canadian Public Health Group 
To Meet in New Brunswick 


The 44th annual meeting of the 
Canadian Public Health Associa- 
tion will take plaee May 29-31 at 
the Admiral Beatty Hotel in St. 
John, New Brunswick. The meet- 
ing is being held in conjunction 
with the New Brunswick-Prince 
Edward Island branch of the asso- 
ciation. Dr. J. A. Melanson, Fred- 
ericton, N.B., president of CPHA, 
will deliver the opening address. 


State Hospital Associations 
Announce Election of Officers 


Kentucky Hospital Association: Presi- 
dent, Walter Byers, administrator, 
Jennie Stuart Memorial Hospital, 
Hopkinsville; president-elect, Wil- 
liam Murphy, adniinistrator, 
Good Samaritan Hospital, Lexing- 
ton: treasurer (re-elected), Briga- 
dier Alvena H. Wood, administra- 
tor, William Booth Hospital, 
Covington. 

Texas Hospital Association: Presi- 
dent, H. M. Cardwell, administra- 
tor, Memorial Hospital, Lufkin; 
president-elect, Bolton Boone, ad- 
ministrator, Methodist Hospital, 
Dallas; vice president, Sister M. 
Annella, administrator, St. Ann 
Hospital, Abilene; treasurer, W. P. 
Earngey, Jr., administrator, Harris 
Hospital, Ft. Worth. 

Wisconsin Hospital Association: Pres- 
ident, Riley McDavid, adminis- 
trator, Kenosha Hospital; presi- 
dent-elect, Robert E. Griffiths, 
administrator, Memorial Hospital, 
Burlington; first vice president, Dr. 
Maurice Rosenzweig, administra- 
tor, Mt. Sinai Hospital, Milwaukee; 
second vice president, Margaret 
Schloemer, superintendent, Lake- 
land Hospital, Elkhorn; secretary, 
N. E. Hanshus, manager, Luther 
Hospital, Eau Claire; treasurer, 
Karl H. York, administrator, St. 
Luke’s Memorial Hospital, Racine. 


Four Midwest Hospital Leaders 
Cited for Ovufstanding Service 


Awards for outstanding service 
to the hospital field were given to 
four Midwest leaders during the 
Tri-State Hospital Assembly in 
Chicago. 

The four were Russell H. Dun- 
can, administrator of Carle Me- 
morial Hospital, Urbana, IIL; 
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@ The purpose of any sideguard, of course, is to prevent the patient 
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Maude M. Woodard, Kokomo, Ind., 
treasurer, Indiana Hospital Asso- 
ciation, and former administrator 
of Clinton County Hospital, Frank- 
fort, Ind.; B. D. Dann, administra- 
tor of Hackley Hospital, Muske- 
gon, Mich.; and the Rt. Rev. Msgr. 
Edmund J. Goebel, Milwaukee, 
superintendent of schools and di- 
rector of Catholic hospitals, Arch- 
diocese of Milwaukee. 

The awards were presented by 
presidents of the state hospital as- 
sociations of Illinois, Indiana, 
Michigan and Wisconsin, 


New PHS Pian Will Expedite 
Research Grant Requests 


A new procedure has been an- 
nounced by the Public Health 
Service to expedite processing of 
research grant applications for re- 
quests that do not exceed $2,000 
plus indirect costs and do not ask 
support for more than a year. 
Henceforth, such applications will 
be accepted and. processed on re- 
ceipt, bypassing the usual dead- 
lines for submission prior to re- 
view, 

Council recommendations will 
be made on these applications 
within one to four months from the 


time of submission, The new pro- 


cedure does not apply to requests 
for supplements to existing grants. 


New Edition of American 
Medical Directory Ready 

First copies of the 19th edition 
of the American Medical Directory 
will be shipped to subscribers dur- 
ing the last week of May, the 
American Medical Association has 
announced. 

The edition, the first since 1950, 
was originally scheduled for pub- 


lication in 1952, but had to be 
postpdned because changes in the 
membership structure of AMA 
made it impossible to obtain an 
accurate list of members. 

The new edition contains 3,122 
pages, and lists information on 
240,638 physicians in the United 
States, its dependencies, and Cana- 
da. The directory lists 218,061 U.S. 
physicians, an increase of 16,784 
over the 1950 edition, which listed 
201,277. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


LIFORNIA 
Exeter—-Memorial Hospital at Exeter 


FLORIDA 
Starke—-Bradford County Hospital 


ILLINOIS 

Calumet City—Illiana Hospital Corporation 
Eldorado—-Ferrell Hospita 

INDIANA 
Lawrenceburg—Dearborn County Hospital 

LOUISIANA 
Arcadia—Arcadia Hospital 

MICHIGAN 
Alma-—Gratiot Community Hospital 
Detroit—-Lister General Hospital! 


Detroit—Metropolitan Hospital 
Grand Rapids—-The Salvation Army, Evan- 
geline Home & Hospital 
MINNESOTA 


Cambridge—-Memorial Hospital Associa- 


tion, Inc., of Cambridge 
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Top Quality Detergent Designed 
For Laboratory Glassware Cleansing 


LOW DIRECT-TO-YOU PRICES, F.0.8. ETNA, NW. Y. 
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Case 10 x 3 Ib. Boxes 


30 Ibs. 25¢ 


[_] Free Booklet on Lab 
Glassware Cleaning 


ORGANIZATION NAME 


ADORESS 


wanted for machine washing, please give name of machine... 


MISSOURI 
City-—The Children’s Mercy Hos- 


Association, Inc. 


W ilson— Eastern 
torium 


OHIO 
Bedford—-Bedford Municipal Hospital 
Covenne~she Forest City Hospital Asso- 
Clation 
Cleveland—-Suburban Center Hospital 
McCullough-Hyde Memorial Hos- 


tal 
Wadsworth—Wadsworth Municipal Hospi- 
ta 


CAROLINA 
North Carolina Sana- 


OREGON 
Florence—-Western Lane Hospita! District 


PENNSYLVANI 
Elkins Park—Rolling Hill Hospital & Diag- 
nostic Center 
Willow Grove-—Willow Crest for Conva- 
lescents 


TENNESSEE 
Dyersburg—Parkview Hospital 
UTAH 


American Fork-—-American Fork Com- 
munity Hospital 

WEST VIRGINIA 
Kingwood—-Preston Memorial Hospital 
Man—-Man Memorial Hospital 

WISCONSIN 
Washburn—Washburn Hospital Association 
AMERICA 


TH 
Cali, Colombia — Hospital Departamental 
Universitario 


NEW PERSONAL MEMBERS 


Alston, James O.—Adm, Engr.—Whittaker 
Memorial Hospital—Newport News, Va. 
Ansley, Ben , Capt. SAF (MSC)— 
Student, 8-0-6 Field Serv- 

l 


Bardes, R. W.-—-Adm.—Deaconess Hospital 
Cincinnati, Ohio 

Barnett, G. D., M.D.—Student—Course in 
Hosp. Adm., School of Hygiene—Uni- 
versity of Toronto—Toronto, Ontario 

Barr, J.-Asst. Dir.—Home & Hos- 
ital of e Daughters of Israel, Inc. 
ew York City 

Barton, Charles W. — Chief, 
Div.—-Veterans Administration Hospita 
Downey, 
Belanger, est E.—Chief Engr.—Wesson 
Memorial Hospital—Springfield, Mass. 
Belkin, G. M.—Exec. Dir.-Jewish Hospital 
of Hope—Montreal, Quebec 

Bell, Charlies W., Jr.—Chief Med. Tech- 
nologist-Lexington Memorial Hospital— 
Lexington, Mo. 

Border, L. A.-Chief Engr.—Porter Sani- 
tarium & Hospital-Denver 

Brechting, Edward H.-Chief Engr.—Blod- 
coed emorial Hospital—Grand Rapids, 


Cafferty, Earl J., Jr.—Asst. Hosp. Engr. — 
Chas. 5. Wilson Memorial ospital— 
Johnson City, N.Y. 

Cantrell, Guy N.--Chief Engr.—Pioneers 
Memorial Hospital District—-Brawley, 


Calif. 

Cecil, Vance L., Jr.--Chief Engr.—Univer- 
sity Medical Center—Little 
Rock, 

Cook, M -~Bus. Mgr.—Mary A. Alley 
Hospital—Marblehead, Mass. 

Coutts, Adam—Student in Hosp. 
Northwestern University—Chic 

Cronk, Sanford 8.—Chief Engr.— 
essee Hospital—Rochester, N.Y. 

Davis, Constance Lydia, R.N. — Supt. — 
Alexander Eastman Hospital—East Der- 


ry, 
pul. John H., Sr.—Adm. —Gill 
a Ear and Throat Hospital—R 
a. 
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Ehrenfried, Charles W.—Chief Engr.—Alle- 
heny General Hospital—Pittsburgh 
Elliott, George E. hief Engr aiser 
Foundation Hospital—Los Angeles 

Ellis, Edward H.—Chief Engr.—Elizabeth 
Kenny Institute—Minneapolis 

Emmett, L. R.—Asst. Chief Engr.-—St. 
Luke's Hospital—Boise, Idaho 

Eriman, John Arthur—Student of Hosp 
Adm. — Northwestern Univ. Graduate 
School—Chicago 

Etheridge, Charies R.—Chief Engr.—Mary 
ngton Hospital — Fredericksburg, 


Evans, William B.—Chief, Engineerin 
Div.—Veterans Administration Hospita 

~Nashville, Tenn. 

Faherty, Bartholomew H.—Plant Supt.— 
The Children's Hospital of Philadelphia 
—Philadelphia 

Ferrazzano, G. P.. M.D.—Med Officer in 
Charge—US Public Health Service Hos- 
pital--Chicago 

Flanagan, Sylvester A.—Purchasing Agt.— 
+ a City Medical Center—Jersey City, 


Frazer, Horace 
Hospital Corp.—Jamaica Plains, Boston 

Friday, Walter J.—Maint. Engr. Hamilton 
Memorial Hospital Dalton, Ga 

Gaffney, Michael—Engr. House of the 
Holy Comforter—-New York City 

Gavens, gat Finance Officer — D.C. 
Dept of Public Health—Washington, D.C 

Geliman, Charles—Vice Chairman, Bd. of 
Governors—Beth David Hospital-New 
York City 

Gilliam, S.—Chief Engr. ~—Mercy Hos- 
pital—Des Moines, 

Gremminger, J. Al-—Chief Engr.—Union 
Hospital, Inc.—Terre Haute, Ind. 

Grencer, George—Hospital Engr.—Rolling 
Hill Hospital & Diagnostic Center-—-El- 
kins Par Pa. 

Grimes, Frederick A.—Chief Engr.—Palo 
Alto Hospital—Palo Alto, Calif 

Gustafson, Charles Ivan-—Student, Course 
in Hosp. Adm.—School of B.A.—-Univer- 
sity of Michigan—Ann Arbor, Mich 

Hahn, Grace O.—Asst. Adm.—Protestant 
Deaconess Hospital—Evansville, Ind. 

Hammons, Lester C.—Chief Engr: -Baron- 
ess Erlanger Hospital — attanooga, 
Tenn. 

Harrington, Brother William-—Chief Engr. 
—Alexian Brothers Hospital—Chicago 
Hayes, Willis B., Jr.-—-Chief, 
Div.—Veterans Administration Hospit 

Sepulveda, Calif. 

Heckert, Donald E. — Chief Engr. — St. 
Luke's Hospital—Bethiehem, Pa. 

Hendricks, Glenn G.--Engineer Officer— 
Veterans Administration Hospital—Fay- 
etteville, Ark 

Henneman, William J.—Maint. Engr.—De- 
Mason County Hospital--Deca- 
tur, 

Herbert, Ralph P.—Adm.-Tri-State Me- 
morial Hospital—Clarkston, Wash 

Hill, James L.— Chief Engr. —- Deaconess 
Hospital—Grand Forks, N.D 

Houtz, -~Exec. Dir.—National Jewish 
Hospital enver 

Jameson, Homer—Chief of Engineering- 

Maint.—The Menninger Foundation-—-To- 
peka, Kans 

Johnson, Edwin—Chief Engr.—Children’s 
Memorial Hospital—Chicago 

Johnson, Montie Herbert—-Hosp. Engr-— 
St. Vincent's Hospital—-Monett, Mo 

Kinsman, Raymond V.-—Supt. of Bidgs. & 
Grounds — The Western Pennsylvania 
Hospital—Pittsburgh 

Krolicki, August—Supt. of Maint. & Engi- 
neering—Henry Ford Hospital—Detroit 

Kuersteiner, Victor—Controller—Wyckoft 
Heights Hospital—Brooklyn, N.Y 

Lawrence, Cyril L.-Chief Engr.—Norwalk 
Hospital—Norwalk, Conn 

Liversidge, E. V.--Maint. Supt.—Royal 
Columbian Hospital—_New Westminster, 
British Columbia 

McConnell, Russell A. — Chief Engr. — 
Soldiers and Sailors Memorial Hospital 
Wellsboro, Pa. 

McDaniel, Virgil Linn-—Plant 
Joseph Hospital—Kansas City, Mo. 

McNutt, John-—Chief Engr-—-The Grace 
Hospital— Detroit 

Merry, Orval L.-Plant Supt.—Suburban 
Cook County Tuberculosis San. Dist.— 
Hinsdale, Il. 

Miller, J.-Chief Engr--—New Ro- 


Milton, Allen W. Chief Engr.—Easton 
Hospial—Easton, Pa 

Norris, Frank C.—Engineer Officer--Vet- 
erans Administration Hospital—Sheri- 
dan, Wyo. 

O’Brien, George F.—Comptrolier & Pur- 
chasing Agt.—Wesson Memorial Hospital! 
Springfield, Mass 

Parker, Genevieve M.—Chief Dietitian— 

Hurley Hospital—Flint, Mich. 
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Standby electric power in 
operating rooms only 
Is not enough! 


ONAN Standby Electric Plants supply 
power for all essential services 


Patients, hospital personnel and property may be endangered when 
any other vital equipment cannot be operated or important service 


performed _. . especially when the power outage is of long duration. 
From the wide range of Onan Electric Plants you can specify a 
model with the capacity to operate all essential equipment . . . auto- 


matic heating system, respirators, aspirators, X-ray machines, venti- 
lators, communications, pumps, elevators and lights for as long as 
these services are needed. 

When power interruptions occur, the Onan Emergency Power 
System takes over automatically .. . supplies electricity for the dura- 
tion of the outage .. . and transfers the load back to the regular 
source of power when service is restored. 


A size for every 
hospital 7 


Onon Emergency Electric Plants 
range from 1000 te 450,000 
watts A.C. capacity. Models to 
10000 watts are powered by 
air-cooled gasoline engines for 
which Onen’s exclusive Vacu- 
Flo cooling system is available. 7 
Models from 10,000 te 50,000 a 
wotts are powered by 4, 6, or 

8 cylinder gasoline engines. 
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Peterson, Eleanor L.-—Asst. Adm.—Wyckoff Joseph’ ospi Chest Disease— iese, A. J— 
Propet, Lee H.—Chief Engr.—Grace Hos- Spidell, M.—Maint. Supt.—Saint Williams, Tyler W.—Chief Engr .—Provi- 
pital, Ine,--Morganton, Francis Hospital—Honolulu, Hawaii dent Hosp 
: 7 Purvis, Reuel 6.—Dir. of Physical Plant— Stevens, Eugene, Commander, MSC, USN Young, Alan L.— & Maint. .—Sis- 
7 4 University of Texas, Medical Branch— — Adam cer—Field Branch, Bureau of ter Kenny Memor ai Hospitai— Monte, 
hm, Kdward P.—Chief Engr-—Memoria!l ayior, u rou , George —Ch Engr — hany 
Hospital, Inc--Johnaon City, Tenn. ucson Medical Center— Methodist 
ucson riz 
Fred = Samuel 6,—Chief of Maint. — HOSPITAL AUXILIARIES MEMBERSHIP 
Memorial Hospital—Charieston, W. Va. Lowell G Lf iM 
Robinson, John Engr ——West Tubbs. Weodrow The Salvati fH 
Memorial Hospital—Hot Springs, «Collier Diego. Cait. 
ley, J re eart Hos omen’s Auxiliary, 
Torrington, Wyo. Med. F Ith Servi Women's Auxiliary cy Western Baptist 
She herd, Samuel 8. De ac ~ ‘ith, Ed a Wei. Hospital, Paduca 
Un University Hospital DL England Baptist Hospital League. 
ington, D.C. Valiquette, J. C—Chief Acct.—Maison- 
Rice Hospital Auxilia Willmar, Minn. 
Welder, Hos Engineer Off ver Vete St. Francis Hospital "Woman's Auxiliary, 
New York City J. Fans Washington, Mo. 
Sister M. Madelet (Hayden)—~Ad Ala nistration Hospital Volunteer Service, Es- 
Sacred Heart General Hospital—Eugene, White, Norman D—Main r.—St. 
y of St. Luke's Hospital, 
. ryphosa (Sander)--Adm. : ans. Women’s Auxiliary of John T. Mather Me- 


morial Hospital, Port Jefferson, N.Y 
Women's Auxiliary of Community Hospi- 
tal, Wilmington, N.C 
Women’ ~ Auxiliary of St. Francis Hospital, 
incinnati 
Kalkhof Hospital Auxiliary, Erie, Pa. 
| New 4th Edition | Women's Auxiliary of Alexian Brothers 
Rest Home, Signal Mountain, Tenn. 
Guild Council of the Children’s Hospital, 
Winnipeg, Manitoba 
St. Mary's Hospital Auxiliary, Montreal, 
Quebec 


RE-INSTATED 

\ Women’s Auxiliary of Central Baptist Hos- 
pital, Lexington, Ky 

St. Francis Hospital hia, Trenton, NJ. 


RESIGNED 
Club Women’s Committee, Miami, 


St. Joseph's Mercy Hospital Auxiliary, 
Clinton, lowa 

St. Luke’s Hospital Auxiliary, Tryon, N.C. 

Women's Senior Board of Euclid-Glenville 
Hospital, Cleveland 

or: Valley Hospital Guild, Toledo, 

10 

Franklin Hospital Auxiliary, Franklin, Pa. 

Retreat for the Sick Corporation Board, 
Richmond, Va. 

Women's Auxiliary of Puget Sound Nava! 
Memorial Hospital, Bremerton, Wash. 
Shawano Municipal Hospital Auxiliary, 

Shawano, Wis. 


MANUAL 
for 


MEDICAL 
RECORD 
LIBRARIANS 


Safety begins at the top 
(Continued from page 47) 


campaigns for sound engineering, 


; | education and enforcement, and in 
17 CHAPTERS ° 636 PAGES ° 144 ILLUSTRATIONS 1 all its other activities is a group 


consisting of thousands of volun- 


| ngs teer workers dedicated to the 
| medical record librarian, technician, student, 
The administrator, physician, resident, intern, nurse The Industrial Department of 


the National Safety Council is the 
agency through which the Council 


Published by PHYSICIANS’ RECORD COMPANY docperates with the American 


Hospital Association in programs 


On of accident prevention in the hos- 
16} W. Harrison $t., Chicago §, Iilinols pitals. The grouping of hospitals 
Please send me —. copies of MANUAL FOR MEDICAL _ with industry may seem to be 
RECORD LIBRARIANS ot $9.75 per copy _ rather strange, but the problems of 
[} Charge to my personal account accident prevention in hospitals 
C] Charge to hospital account are quite similar to many of those 
SHIP TO... encountered in industry and busi- 
Postage paid (in U.S, a ae | ness. There are differences, but 
only) if remittance these differences are of no greater 
accompanies order. import than differences between 
city ZONE STATE _specific industries so far as the 
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To counteract 
corticoid-induced adrenal atro- 
phy during corticoid therapy, 
routine support of the adrenals 
with ACTH is recommended. 


THIS 1S THE 
PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 


e When using prednisone or prednisolone: 
for every 100 mg. given, inject approx- 
imately 100 to 120 units of HP* 
ACTHAR Gel. 


e When using Aydrocortisone: 
for every 200 to 300 mg. given, inject 
approximately 100 units of HP* 
ACTHAR Gel. 


e When using cortisone: 
for every 400 mg. given, inject approx- 
imately 100 units of HP*ACTHAR Gel. 


Discontinue administration of corticoids on 
the day of the HP*ACTHAR Gel injection. 


(1% GELATIN) 


The Armour Laboratories brand of purified 
adrenocorticotropic hormone—corticotropin (ACTH) 


“Highly Purified 


5 cc. vials, 20 U.S.P. Units per cc. 
5 cc. vials, 40 U.S.P. Units per cc. 
5 cc. vials, 80 U.S.P. Units per cc. 


Also available in sterile 1 cc. B-Dt cartridges with B-D dis- 
posable syringes, 40 U.S.P. Units. 77.M. Reg, Becton, 
Dickinson & Co. 


Unsurpassed in Safety and Efficacy 


More than 42,000,000 doses of 
ACTH have been given 


A | THE ARMOUR LABORATORIES 


VISION OF ARMOUR AND COMPA 
EE. 
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reasons | wie more 
hospitals than ever 


before specify 
ALIA COMBINATION 


PADS 


1 — Highest quality 


—complete 
of types and sizes 


Types of Combination Pads 
available from Acme 
Cotton backing 
— Aeme Regular with all Absorbent 
Acme All-Absorbent with cellulose 
| For highest absorbency and best drainage _ 
control, softness and neatness, Acme's combin- | 


MA 601108 PRODUCTS tne 
45 FIFTH AVENUE NEW YORK 16 NY 


Manufacturers of a complete line 
of high quality surgical dressings, > 
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GRAB 
BARS 


ARE REALLY 


Assist 


* ASSIST « 
NURSES 


In handling 


PATIENTS 


BATH TUBS, 
TOILETS 


and 


NATIONAL 


Grab Bar equipment is installed in 
over 400 leading Hospitals and 
Sanitariums. 
Now recommended by the U. 5S. 
Department of Public Health. 
An engineering department is main- 
tained for your use, for consultation 
without charge. 

Send for Complete Grab Bar 

Brochure File K 35 


NATIONAL STEEL PRODUCTS 


424 WN. Mansfield Avenue 
Los Angeles 36, California 
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methods used to solve the prob- 
lems are concerned. 

Cooperation between the Amer- 
ican Hospital Association and the 
Council is of very recent origin. 
The first issue of the Hospital 
Safety Service Newsletter was 
published by the Council in June 
1949. This marked the inaugura- 
tion of a planned cooperative ef- 
fort to reduce accidents in hospi- 
tals, which has grown to embrace 
nearly 1,200 member hospitals. 
This service, for the first time, 
enabled hospital administrators to 
utilize a planned program of at- 
tack, based upon analysis of sta- 
tistics submitted by the partici- 
pating organizations. 

Problems of accident prevention 
in the hospitals are complicated 
by the number of different groups 
of people who must be protected 
from accidents while they are 
within the walls of the institution. 
Not only must these programs be 
planned to protect professional 
and nonprofessional employees, 
but they must include the safety 
of patients and visitors as well. 
We have said that hospitals have 
many of the usual problems which 
industry must consider in its pro- 
grams of accident prevention. 
Some of these have to do with: 

1. Physical plant-housekeeping, 
maintenance, major construction 

2. Food services 

3. Chemical, physical, biological 
laboratories 

4. Waste disposal 

5. Handling and storage of ma- 
terials 

6. Falls 

7. Electrical hazards 

8. Fire 

9. Disaster evacuation. 

Also, some hospitals have their 
own laundries, shops and boiler 
plants. 

In the hospitals, in addition, is 
the complicating factor that, in 
many cases, the patients are help- 
less to do most things for them- 
selves. Consequently, they are 
utterly dependent upon others to 
protect them from accidents. For- 
tunately, the training of the medi- 
cal, surgical and nursing staffs and 
the usual procedures which they 
follow are specifically designed to 
insure security for their patients. 

Responsibility for safety in the 
categories listed above, together 
with safety of visitors, rests upon 


the top administration of the hos- 
pital. In addition, it is their duty, 
working through the Superintend- 
ent of Nurses, to make sure that 
patients are protected from acci- 
dents. Just as in industry, safety is 
a prime responsibility of top 
management. This responsibility 
is an integral part of the mana- 
gerial job and must not be dele- 
gated. Only to the extent that the 
top administrator of a hospital 
recognizes this responsibility and 
supports all phases of accident 
prevention, will the supervisors 
and other management personne! 
be responsible for and support 
such programs in the areas over 
which they exert managerial con- 
trol. 

Many hospitals have recognized 
the humanitarian and economic 
reasons for good programs of ac- 
cident prevention and have insti- 
tuted very satisfactory systems 
leading to this end. Some of these 
tell their stories in this issue of 
HOSPITALS. Unfortunately, these 
hospitals are still in the minority. 
Much remains to be done to insure 
safe environments and procedures 
in many hospitals. One wonders 
why institutions of this kind, so 
dedicated to the cause of allevia- 
tion of suffering as a result of 
illness and injury, should not be 
universally alert to the use of those 
methods, tried and proven by in- 
dustry, which reduce the frequen- 
cy and severity of accidents. Is it 
because they are interested in 
being “their brother’s keeper” 
only after catastrophe strikes? §& 


Hospital association meetings 
( Continued from page 6) 


Operating Problems for Small Hospitals Insti- 
tute——June 7-8; Lovisville (Seelbach Hote!) 

Medical Record Library Personne! Institute— 
June 11-15; Chicago (University of Chicago) 

Hospital Public Relations Institute—June 18- 
21; Pittsburgh (University of Pittsburgh) 

Hospital Pharmacy Institute—June 18-22; Aus- 
tin (University of Texas) 

Hospital Accounting ond Business Practices 
institute——June 18-22; Emory University 
(Emory University) 

Hospital Pharmacy Institute—August 20.24; 
Chicago (University of Chicago) 

Evening and Night Nursing Service Institute 
— October 1-4; Dallas (Adolphus Hotel) 
Medical Record Library Personne! Institute— 
October 15-19; Richmond, Ve. (Jefferson 

Hotel) 

Administrators’ Secretaries Institute—October 
22-26; Chicago (Edgewater Beach Hotel) 
Operating Probiems for Small Hospitals Insti - 
tute——October 25-26; Burlington, Vermont 

(Vermont Hotel) 
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RINGS OR ROLLERS — NONCORROSIVE, POLISHED ANODIZED TRACK. 
YOUR SPECIFICATIONS — READY FOR INSTALLATION ON DELIVERY. 


CUBICLE CURTAINS FOR USE WITH JIFFY JOIN TRACK EXPERTLY 
MANUFACTURED TO YOUR SPECIFICATIONS — STANDARD FABRIC 
CURTAINS OR SPECIAL JIFFY JOIN NYLON MESH HEADED CuUR- 
TAINS FOR VENTILATION AND LIGHT WHERE CEILING TRACK I5 
USED. SEVERAL FABRICS AVAILABLE — WRITE FOR FREE SAMPLES. 


Jiffy 


153 West 23rd Street, New York 11, N.Y. 


SILENT CURTAIN TRACK 


THE ONLY COMPLETELY SILENTLY OPERATING CURTAIN TRACK AVAILABLE. JIFFY 
JOIN CURTAINS FLOW FREELY BY HAND OR PULL-CORD. CURTAINS REMOVED AND 
REPLACED QUICKLY, LAUNDERED EASILY AND ECONOMICALLY —NO HOOKS, PINS, 
FABRICATED TO 


AND NOW—SOLVE THE PROBLEM OF 
TAINING THE CURTAINS WHEN 
STORED BETWEEN BEDS WITH 
BLOCK 
ATTACHES TO WALL QUICKLY 
WITH ADHESIVE — NO CHIPPING 
OR MARRING WALL SURFACES — 
SAMPLE SENT UPON REQUEST. 


SEE HOSPITAL PURCHASING 
FILE; SWEETS CATALOGUE 
FOR COMPLETE DE. 
TAILS. 


Join, Inc. 
Montreal, Canada 


217 Sevth Robertson Bivd., Beverly Hills, California 


MOUTH PROTECTOR 


PREVENTS BROKEN TEETH 
DURING 
@ BRONCHOSCOPY @ TONSILECTOMY 
@ EXTRACTION 
Scientifically designed to provide complete tooth 
protection without undue bulk. 


Prevents painful and disfiguring accidental break. 
age of teeth. Always ready for instant use. Easily 
( sterilized. Specify adult or child size. 


$1.50 each; $18.00 per doz. 


RAPITUBE 


THE STERILIZER TUBING 
YOU CAN READ THROUGH! 


For sterilization and sterile storage of INSTRUMENTS, 
CATHETERS, SYRINGES, TUBES, ETC. 

Protects instruments ofter os well as during sterilize- 
tion. Is permeable by live steom and woter, but 
completely filters ovt proteins and bacteria. Trans- 
porent——no need to unwrap or breck seals after 
sterilization until instruments ore needed. 
Available in 22 mm, 40 mm, and 60 mm diameters. 
Write for prices. 


ORDER FROM YOUR SURGICAL DEALER 


= 
DUXE PRODUCTS 


205 Keith Bidg. Cincinnati 2, Ohie 


MAY 16, 1956, VOL. 30 


HOSPITAL and DORMITORY BEDS 


with Large, Deep Drawers 


HOSPITAL BED 
No. $1065 


Solid birch construction 
Width 3°-0". Length 
either or 6-8". 
3” rubber wheel bell 
bearing casters. Chest 
is 36° « 20° 2 15". 


Write for Bul. HB.54 


Sold birch construction 
Width 3-0". Length» 
6'-6". 1%" rubber 
wheel -- bell bearing 
cavters. Chest is 36° 
20° « 15”. 


Write for Bul. OB-54 No. 106508 


iF YOU HAVE A 
“HIGH-LOW” BED 
REQUIREMENT... 
Check with vs on the most 
practical and economical solution 


ICHENLAU 


Contract furniture 


147) 


&9 
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PRO RE NATA 


JOHN H, HAYES 


Emanuel Hayt, the expert on 
hospital law, when asked how long 
a hospital should hold a recovered 


patient who has not paid his bill, 
replied, “Only as long as it takes to 
hand him his trousers.” 
& 
There is always joy in giving, 
And it’s twice the joy and fun 
If you give while you are living 
And can see what you have done. 
The term “D.P.” has come to 
stand for “displaced persons,” who, 
due to wars, have become a world 
problem. 
“D.P.” can also stand for “dedi- 
cated people,” who, unfortunately, 


Truckers, Teamsters Transplant Entire Hospital 
A Hospital Built After A LAWSON ASSOCIATES CAMPAIGN 


110 trucks lined up. 


New St, Mary's Hospital, Evansville, Indiana. 


More than 500 volunteers and 110 huge trucks moved 97 patients 
and 7,000 pieces of equipment from the old to the new St. Mary's Hos- 
pital in Evansville, Indiana. 

More than 3,000 volunteers, receiving only local attention in 1950, 
raised more than $1,000,000 for the new St, Mary's in a campaign 
planned and directed by Lawson Associates. 

You learned of “Operation Good Neighbor’ through newspapers 
and national television and radio programs in mid-March. This was news. 
It was something different, out of the ordinary, (The Hospital funds 
campaign was not national news; it was a quite ordinary success. ) 

Four hundred truckers of Teamsters Local 215 in Evansville manned 
vehicles supplied by the Southwestern Motor Carriers Association, mem- 
ber of the Indiana Motor Truck Association. The operators provided 70 
supervisory personnel to coordinate this move with police, Civil Defense 
observers and National Guardsmen. 

Truly, this was “Operation Good Neighbor.” 


But more credit is due the thousands who volunteered in the various 
divisions of the 1950 fund raising campaign which provided much of the 
hospital's financial needs, These men gave not only of their time, but of 
their means, in order that they might be assured better hospital facilities. 
They gave out of their sense of responsibility to St, Mary's Hospital. 


How do you get the public to give active support to your hospital 
in its time of need? YOU CALL UPON LAWSON ASSOCIATES. 


LAwSson ASSOCIATES 


FUND RAISING COUNSEL ROCKVILLE CENTRE, N. Y. 
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are apparently becoming a vanish- 
ing race, 

I hope I’m wrong. After all, the 
Bible is still the No. 1 best seller. 


What we need is a hi-fi doctors’ 
call system. 


Experience may be the best 
teacher; but the most expensive 
education is that which is gained 
through mistakes. 

The trouble is that when all is 
said and done there is usually more 
said than done. 

The Post Office Department is 
very much like a voluntary hos- 
pital in that it serves all the peo- 
ple, employs very nice people and 
ends up with a deficit. 

x* * 

Many a man will buy flowers for 
his wife only when she is a patient 
in a hospital, when she is not able 
to do what pleases her most: ar- 
range the flowers in a bowl or vase. 

There is really no such thing as 
“overtime” when you are caring 
for people who are in distress and 
who need you. 

It being so much easier to like 
someone than it is to dislike him, 
it makes you wonder why there is 
so much hatred in this world. 

SNAKE HOLLOW HOSPITAL 
NOTES: When loud singing was 
heard in the vicinity of the alcohol 
storage room we finally discovered 
why our inventory figures were al- 
ways incorrect. 

The interns and residents have 
discovered a way to secure office 
nurses when they start practice. 
They marry our nurses. 

In this warm weather, when 
visitors no longer wear overcoats, 
we are not losing so many napkins, 
pillow cases and sheets. 

Fireman Jones was given a silver 
shovel on his 25th anniversary 
with the hospital. 

The boys who laid out a baseball 
field across from the hospital have 
agreed to move home plate to 
where they now have second base. 

The architects for our new build- 
ing, after learning the desires of 
the medical staff, say we will need 
ten million dollars for our new 
addition. 
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AUTOMATIC PARKING 
for HOSPITALS 


PARCOA... 


with exclusive ‘‘Card-Key” 
CONTROLS PARKING LOTS 
WITHOUT ATTENDANTS 


This PARCOA system 
assures private 
parking facilities for 
doctors, staff members 
-——without attendants. 
Pays for itself through 
labor savings. Exclu- 
sive ‘‘card-keys’’ actu- 
ate mechanism to 
control gates auto- 
matically. Safe, de- 
pendable. Simple 
operation, negligible 
maintenance. Installa- 
tions in more than 50 
cities. Write for litera- 
ture today. 


Color-sound film available for private 
showing to your group. Tells how 
PARCOA solves private parking prob- 
lems. Write for details. 


Division of Johnson Fare Box Company 


4619 N. Ravenswood Ave., Chicago 40, Iii. Phone LOngbeach 1-0217 


Sales and Service Offices in Major Cities 
listed under BOWSER, Inc. 


CODE TEST TUBES! 


Now mark glass, porcelain, any porous 
or non-porous surface clearly, easily, 
indelibly. MAGIC MARKER is used to ‘label’ 
glassware, equipment, laundry. Makes dramatic 
charts and graphs, color-codes cards, test-tubes, 
etc. Smudgeproof. No ink to spill or refill. 
Can be wiped clean from non-porous surfaces. 


69+ 3 for $2 25 
Slightly Higher West Coast 
At your stationer, hardware 


or art supply store. 


Write for 
Bulletin 19 


, 
id 


We help you with the know-how that can assure suc- 
cess. Profit from our nationwide experience with other 
hospitals in their successful fund raising campaigns. Our 
special service offers 
ideas, suggestions, and 
color sketches, without 
charge. It will pay you 
to know about it. Send 
for Full Information. 


Plaques to Stimulate Fund Raising 


ROOM & DOOR PLAQUES 
DIRECTIONAL SIGNS 


"Bronze Tablet Headquarters’ 
DOEDICATORY TABLETS 
MEMORIAL PLAQUES 


Send today for FREE catalog. Write to 
UNITED STATES BRONZE 
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''Magic Marker 
in the Laboratory’ SPEEDRY PRODUCTS, Inc., Richmond wit 19, ¥. 


BATHTUB SAFETY IS NOT 


ON A WALL! 
THE LIFEGUARD PROVIDES SAFETY AND CONFIDENCE 
WHERE IT IS 
NEEDED— 
at the side of 
the tub where 


your patients 
get in and out. 


The LIFEGUARD 
attaches firmly 
to outer edge 
of tub, without 
drilling. 


Two-hand sup- 
port at standing 
height gives the 
bather confi- 
dence and 


safety. 


Nursing assistance is minimized 
Rubber coated steel tubing is firmly held by heavy 
polished aluminum clamps, rubber lined to prevent 
slipping or marring porcelain. 

APPROVED IN OVER 1,000 HOSPITALS 
A MODEL TO FIT ANY TUB 
At Hospitel Supply Howses Or Write: 
BOLLEN PRODUCTS CO. 


1366 SHAWVIEW AVENUE EAST CLEVELAND 12, OHIO 


a 
WRITES ON ANY SURFACE! NO LOOSE INK 
Ihe Easy and 
Continual 
| Way to 
Raise 
Funds — 
] 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 43—Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 

Transient Rate: Twenty-five cents 
a word; minimum charge $3.50 per 
insertion. 

Contract Rate: Six-point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discount for 
six-insertion contracts with no 
change of copy. 


FOR SALE 


Overholt-Comper Thoracic table complete. 
Latest American model. 1/3 off present 
rice. Write: Asst. Adm., St. Joseph's 
osp., Baltimore 13, Md. 


Substitutin IBM for NCR equipment. 


Offer 2 NCR Accounts Receivable ma- 
chines. Models A2207 (664) 141. Excellent 
condition. Submit bid to Purchasing Agent, 
Hurley Hospital, Flint 2, Michigan. 


POSITIONS OPEN 


REGISTERED STAFF NURSES 
NEVER A DULL MOMENT FOR THE 
GRADUATE NURSES who decide they 
would like to join us at the University 
of Texas Medical Branch Hospitals. We 
work a 4 hour week in our air condi- 
tioned hospitals, leaving 128 hours to enjoy 
the beach and nearby resorts. Galveston 
boasts an average temperature in the 
low seventies which means that swim- 
ming, fishing, horse back riding and sail- 
ing can be enjoyed the year round. 


We have positions available in the clinical 
area of your choice. Our staff nurses 
monthly salaries begin at $264 for rota- 
tion and $277 for extended evenings or 
nights. Uniforms are laundered free. We 
have liberal personne! policies and oppor- 
tunities for advancement. Comfortable air 
conditioned residences including maid 
service are available at moderate cost. 
There are excellent opportunities for ad- 
vanced study leading to both BS. and 
MS. degrees. 


Write for further information to the: 
Director of Nursing Service, University 
of Texas Medical Branch Hospital, Gal- 
veston, Texas. 


ANESTHETIST—-NURSE for 250 bed gen- 
eral hospital. Excellent working conditions 


rsonne!l licies. Good starting sal- 
ary. Write Mr. Stajich, Assistant Ad- 
ministrator, Columbia Hospital, 3321 N. 


Avenue, Milwaukee 1i, Wiscon- 
n. 


ASSISTANT DIETITIAN: Registered—210 
Bed Hospital. Duties involve therapeutic 
diet planning and assisting administrative 
dietitian, genera! Salary open, 
44 hour week; 2 week paid vacation; 6 
School of Nursing. Apply Direc- 
tor o Personnel, Sioux Valley Hospital. 
Sioux Falis, South Dakota. 


New 34-bed hospital. NURSE SUPERVIS- 
OR needed re | 40 hour week. 
Have complete charge of all nurses. Salary 
commensurate upon experience and back- 
ground. Employment nefits include 2 
weeks paid vacation, 12 days sick leave, 
6 holidays r annum. Hospitalization in- 
surance optional. Salary increase on in- 
dividual merit. If interested, please contact 
Lutheran Hospitals and Homes Society, 111 
Call Building, Torrington, Wyoming. 
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PUBLIC RELATIONS OFFICER: To de- 
velop and expand program for medium- 
pre Blue Cross and Blue Shield Plans. 


Experience in hospital or medical public 
relations preferred. Salary open. Apply 
Director, ochester Hospital Service, 41 
Chestnut Street, Rochester 4, New York. 


ADMINISTRATOR ASSISTANT. 40-bed 
Hospital, 1971 


eneral hospital; Capitol 
est Capitol Drive ilwaukee, Wiscon- 
sin. Salary open. xperience necessary. 


Reply attention Mr. ughes. 


CHIEF DIETITIAN: A.D.A. required for 
240 bed general hospital, Ohio. Modern 
lant with entirely new Dietary Dept 
ully accredited, with residents, interns 
and Nursing School. Standard personne! 
licies, vacations, etc. Teaching responsi- 
pilities included. Salary open to negotia- 
The 
Ohio. 


Administrator, lyria 


tion. Appl 
Hospital, Elyria, 


Memorial 


DIRECTOR OF NURSING 


500 bed Geriatric Hospital, expansion and 
modernization program under way, salary 
open, attractive living quarters, total re- 
sponsibility for nursing service. This is 
an excellent opportunity for asst. director 
ready for advancement. Address, HOS- 
PITALS Box 


ASSOCIATE DIRECTOR, NURSING SERV- 
ICE. Responsible for pura service in 
400 bed non-profit hospital which includes 
115 unit. Friendly city 225,- 
000. Prefer candidate with successful ex- 
perience and preparation in nursing ad- 
ministration. 40 hour week. Salary open. 
Position available July 1, 1966. Apply Di- 
rector of Nursing Service, lowa Methodist 
Hospital, Des Moines, Iowa. 


GENERAL DUTY NURSES-All Shifts. 
College town. 128 bed hospital. Liberal 
fringe benefits. Differential for afternoon 
and night work. Apply Personnel Man- 
ager, Wooster Community Hospital, Woos- 
ter, Ohio. 


DIRECTOR OF NURSES for a small com- 
munity hospital in South Central Wiscon- 
sin ospital to open about July 1, 1956. 
Prefer Director with O.R. experience. Give 
experience and salar requirements in 
first letter. Ap iy to Administrator, Sauk 
Prairie Memeria Hospital, Prairie du Sac, 
Wisconsin. 


DIRECTOR OF NURSING: General volun- 
tary hospital with bed capacity after ex- 
ansion in near future o 

including bassinets, wi diploma 
school of nursing; all approvals and all 
regular services; salary open; attractive 
separate residence; total responsibility for 
nursing service and school, reporting di- 
rectly to administrator; age preferably 
above 30 and with progressive attitude; 
desire M.A. in Nursing ucation or Nurs- 
ing Administration and 6 years suitable 
experience, including supervision and 
nursing service administration in hospital 


with rofessional school, or reasonable 
equiv t:; southern New England. Ad- 
dress HOSPITALS, Box G-48. 


SUPERINTENDENT OF NURSES: 150 bed 
General Hospital fully approved by Joint 
Commission on Accreditation. Metropoli- 
tan area, Northeast Ohio. Suitable experi- 
ence required. No training school. Salary 
open. Address HOSPITALS, Box G-58. 


INSTRUCTOR FOR NURSES’ AIDES: Gen- 
eral Hospital prooting men, women and 
children. 128 adult and pediatric beds plus 

bassinets. 40-hour week. Salary open. 
Apply Director, Woman's Hospital, 1940 
East 101 St. Cleveland 6, Ohio. 


LIBRARIAN, MEDICAL RECORD—Regis- 

tered. To assure charge of record room. 

135 bed general hospital. 40 hours—salary 

Contact Mies G. A. Woman's 
pital, Cleveland, Ohio. 


| 


EXECUTIVE HOUSEKEEPER: 224 bed 
neral hospital. Resort community. Open 
uly ist. Salary commensurate with ex- 

perience and background. Write full de- 

tails of self and experience. Personne! 

Office, Lawrence & emorial Associated 
Hospitals, New London, Connecticut. 


LABORATORY TECHNOLOGISTS for - 
sitions in a progressive modern active 
laboratory of a 166 J.C.A.H. approved hos- 
pital. Generous beginning salary with pro- 
ressive increases for qualified persons. 
nefits include 2 weeks paid vacation 
after 1 year, 6 paid holidays per year, | 
meal per day and laundry for uniformae. 
Contact Grover B. Swoyer, MD. Patholo- 
gist. Newark Hospital, Newark, Ohio. 


THE MEDICAL BUREAU 


M. Burneice Larson—Director 
Palmolive Building 
Chicago Illinois 


To physicians, hospital administrators. 
nursing executives and others in the hos- 
ey and medical fields confronted with 

e delicate but important problem of re- 
locating, the physician in need of an asso- 
clate, or the institution reorganizing or 
augmenting ite staff. Burneice Larson of- 
fers the seryices of The Medical Bureau. 
All negotiations strictly confidential. Op- 

rtunities in all parts of America, includ- 
ng countries outside continental United 
States. Please note our descriptions of op- 
portunities in the first issue of each mon 
See Write us please for further 
etails. 


MARY A. JOHNSON ASSOCIATES 
AGENCY 
1) West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS GEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in 
selection Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make very effort to 
select the best candidate for the ition 
and the best job for the candidates, we 
refer to keep our listings strictly con- 
dential. 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapista other 
supervisory personnel. 

No registration fee 


HOSPITAL PERSONNEL BUREAU 
220 Lexington &., 
Baltimore 2, Maryland 


Administrators, Physicians, Nurses, Tech- 
nicians, Dietitians, Librarians, and other 
categories. Mail No regis- 
tration fee. Mr. Cotter, Licensed Employ- 
ment Agent. LE §-6020, Res. RI 


POSITIONS WANTED 


PERSONNEL MANAGER. KN. with B.A.- 
M asters mapas Wide experience. Prefer 
mild clima Write Eugenie Schneider, 
1452 North Street, Boulder, Colorado. 
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THE PRACTICE OF 


PSYCHIATRY 
in General 


Hospitals 


By A. EK. Bennett, M.D., BE. A. Hargrove, M.D., Bernice 
Engle, and contributing authors. Foreword by Daniel Blain, 
M.D. Introduction by Karl M. Bowman, M.D. 


® The medical, economic, and social advantages of 
psychiatric unite within general hospitals are being recog- 
nized, but the method of organizing and operating such 
units presenta many special problems. In this volume ex- 
perts and pioneers in the field give practical information 
on staffing and training, administration and finance, re- 
ferral, insurance coverage, medicolegal problems, special 
treatments, the operation of day hospitals, and many other 
related matters. For all doctors, psychiatrists, nurses, and 
hospital trustees, architects, and administrators who are 
concerned with the medical and social problem of mental 
illness. 


196 pages, 3 figs. $4.00 


UNIVERSITY OF CALIFORNIA PRESS 
Address: Berkeley 4, California 


Safety for the Patient 


with the » 


BEDHITE COMMODE” 


@The IDEAL 
FACILITY for 
Patients con- 
fined on high 
hospital beds 


Sold to Hospitals, Nursing Homes, 
Physicians, and Medical Organiza- 
tions on DIRECT ORDER only. No 
dealer outlets. 


AVAILABLE IN STATIONARY AND MOBILE MODELS. 
Write today for details and prices. 


Hospital Bedhite Co. 


P.O. Bex 1985, Fort Werth 1, 


Texas 


Proven by Performance-Adopted as ‘STANDARD’ 


the sterilizing bag with 
THE “BUILT-IN’’ INDICATOR 
ATI white 
BAG 


Line BAG 


The steriLine Bag, in just two short years, is already established 
as “Standard” by thousands of hospitals! There's good reason — 
the heavy duty, high wet-strength, steriLine Bag saves you time 
and insures safe, sterile handling of your instruments. Plus, the 
“steriLine Indicator” eliminates any doubt as to whether the con- 
tents of the bag have been autoclaved. This “built-in” indicator 
changes color from white to black only after proper sterilizi me 
tions of time, steam and temperature have been achie 
Use steriLine Bags as thousands of hospitals are now doing. 


Company 


11471 Venowen St., North Hollywood, Calif. 


oate 


SEND FOR Piease send free steriLine Bag samples and prices. 
Hospital 
AND PRICES 


DISPOSABLE 
NIPPLE COVERS... 


Offer this Simplicity and Security 
illustrations show speed and security of- 
forded by NipGerd* protection to nursing 
bottles: 

1, Identification and formule data is writ- 
ten on cover. 


2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 


Use No, 2 NipGord for narrow neck bottle ... 
use No, 1-50 NipGerd for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, ine. 


110 Markley (Dept. T) 
Greenville, South Carolina | 


*PATENTEDO 


HOSPITALS, J.A.H.A. 


G 
| QZ 
3. Exclusive potented tob construction fas- ee 
tens securely to nipple. es | 
Does not jer off .. . no breakage. Used ex- = 
tensively by hospitals requiring terminal ae 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 


| 
y \ 
ETHICON 
\ 
“ony N 
| if 


313 M, ofl lng 
Ann St. 


+ Mich, 


before surgery — rapid, smooth induction... 
uneventful transfer to inhalant anesthesia. 
during surgery — level of anesthesia readily varied... 
notable freedom from laryngospasm, bronchospasm, 
and depression of respiration and circulation. 


alter surgery — prompt recovery...nausea, 
vomiting, or excitement seldom encountered. 


SURITAL sodium 


ultrashort-acting intravenous anesthetic 


| Detailed information on SURITAL sodium (thiamyla!l sodium, Parke-Davis) is available on request. 
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